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EXPLANATION  OF  THE  PLATES. 


PLATE  L 

Fig.  1. — Section  of  a  tuberculated  mamma.     «,  papilla. 

Fig.  2. — Cyrrhosis  of  the  thyroid  gland,  a,  a,  the  gland  bisected. 
b,  b,  the  thyroid  cartilage,     c,  the  trachea. 

Fig.  3. — Fibrous  sarcoma. 

Fig.  4. — Carcinoma  of  the  mamma.  «,  «,  radiated  structure  in  the  vici- 
nity of  the  papilla.     b,  retracted  nipple. 

Fig.  5. — Medullary  sarcoma  of  the  mamma,     a,  the  nipple. 

Fig.  6. — Manner  of  bisecting  an  atheromatous  tumour  on  the  scalp. 
a,  a,  the  tumour,     b,  the  bistoury,     c,  the  right  hand  of  the  operator. 

Fig.  7. — Manner  of  separating  the  cyst  of  the  atheromatous  tumour  from 
the  integuments  of  the  head,  c,  right  hand  of  the  operator,  with  the 
forceps.  «?,  forceps  grasping  the  cyst.  «,  cyst,  f,  pappy  substance. 
g,  left  hand  of  the  surgeon  holding  the  integuments,     h,  integuments. 


PLATE  II. 

Fig.  1. — Section  of  an  adipose  tumour,  a,  central  point  affected  with 
malignancy  seemingly  medullary  sarcoma. 

Fig.  2. — Section  of  an  ovary  affected  with  the  fibro -cartilaginous  deposit, 
a,  a,  the  cut  surfaces, 

Fig.  3. — Section  of  a  pancreatic  tumour  from  the  occipital  region  of  the 
scalp. 

Fig.  4. — Section  of  medullary  sarcoma,  or  osteo-sarcoma  of  the  bones  of 
the  foi"e-arm. 

Fig.  5. — Section  of  chronic  hypertrophy,  or  vascular  sarcoma  of  testis. 
a,  a,  the  cut  surfaces,     b,  spermatic  cord. 

Fig.  6. — Section  of  a  steatomatous  tumour,  from  scalp.  «,  the  cut  sur- 
face. 
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PLATE   III. 

Fig.  1. — Represents  a  cystic  sarcomatous  tumour  of  the  neck,     a,  the 

tumour. 
Fig.  2. — Section  of  the  same  cystic  sarcoma  of  the  neck,     a,  a,  a,  a,  some 

of  the  larger  cysts. 
Fig.  3. — Operation  of  excising  such  tumours  in  the  neck,     a,  the  tu- 
mour,    b,  b,  portions  of  the  tumour  left,     c,  sterno-mastoid  muscle. 

d,  d,  divided  extremities  of  the  external  jugular  vein,  secured  with 

ligatures,      e,    subclavian  artery,    f,    subclavian  vein,      g,    axillary 

plexus  of  nerves,     h,  cervical  veins. 
Fig.  4. — Solid  oedema  affecting  the  right   labium  pudendi.     a,  a,  a,  the 

cut  surface. 
Fig.  5. — A  large  hydatid  tumour  of  the  diaphragm/    a,  a,  a,  the  cyst 

cut  open,  exposing  numerous  hydatids,  the  cysticercus  cellulosus.     6, 

the  heart,     c,  the  aorta,     e?,  the  pulmonary  artery. 
Fig.  6. — Illustrates  melanoides  affecting  the  foot,     n,  a  large  melanotic 

spot,  with  smaller  ones  round  it.     b,  the  inner  malleolus. 


PLATE  IV. 

Fig.  1. — First  view  of  excision  of  the  mamma,  a,  a,  a,  lower  incision. 
b,  b,  upper  incision,  c,  bistoury,  d,  right  hand  of  the  operator  making 
the  lower  incision,  e,  left  hand  of  the  operator  keeping  the  mamma  firm. 
f,  the  papilla. 

Fig.  2. — Second  view  of  excising  the  mamma,  c,  bistoury,  d,  right 
hand  of  operator  dissecting  the  mamma  from  the  pectoral  fascia, 
e,  left  hand  of  the  operator  grasping  the  mammary  gland,  m,  m.  f,  the 
nipple,  g,  g,  hands  of  an  assistant  holding  aside  the  upper  flap  of  skin  n. 
t,  i,  pectoral  fascia,  k,  k,  portion  of  skin  removed  with  mammary 
gland.  /,  /,  lower  flap  of  the  integuments  which  have  been  reflected. 
m,  m,  mammary  gland,     n,  upper  flap  of  skin. 

Fig.  3. — View  of  the  pectoral  fascia  and  wounded  arteries,  after  the  dis- 
eased mamma  has  been  removed ;  also  a  view  of  the  mode  of  extirpating 
the  diseased  axillary  glands.  *,  i,  pectoral  fascia.  I,  I,  lower  flap  of  skin, 
n,  n,  upper  flap  of  skin,  r,  long  mammary  artery  tied  with  a  liga- 
ture, jo,  />,  branches  of  internal  mammary  artery  secured  with  ligature. 
v,  subscapular  vein,  s,  axillary  vein.  (The  view  of  the  axilla  is  at 
the  right  hand  corner  of  the  Plate.)  o,  an  axillary  gland  seen  connect- 
ed by  numerous  small  vessels  and  nervous  threads,  also  large  veins 
in  its  vicinity,  x,  vulsellum  grasping  the  gland  o.  c,  small  scalpel 
incising  the  capsule  of  the  gland,  d,  d,  right  hand  of  operator  holding 
scalpel. 
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PLATE  V. 

Fig.  1. — First  view  of  the  operation  of  trephining,     a,  crown  of  the  tre- 
phine,    c,  right  hand  of  operator  holding  the  trephine,    d,  of,  d,  flaps  of 
skin  reflected,    e,  screw  of  trephine  to  raise  the  centre-pin.    L  i,  i,  sound 
part  of  cranium  invested  with  pericranium,     o,   fractured  portion  of 
cranium,     w,  left  hand  of  operator  keeping  the  head  steady. 
Fig.  2. — Second  view  of  the  operation  of  trephining,     b,  a  levator  in- 
serted under  depressed  part  of  skull,     d,  d,  d,  reflected  flaps  of  scalp. 
?',  i,  i,  sound  part  of  skull.     0,  0,  0,  fractured  portion  of  cranium. 
Fig.  3. — Mode  of  puncturing  the  lateral  ventricle  of  the  brain  in  hy- 
drocephalus.    0,  trocar  and  canula. 
Fig.  4. — Second  view  of  puncturing  the  lateral  ventricle  of  the  brain. 
a,  the  canula  having  entered  the  cavity,    0,  0,  b,  0,  the  lateral  ventricle 
distended  with  serum. 
Fig.  5. — Sketch  of  fungus  or  hernia  cerebri,     a,  the  fungoid  tumour  of 

the  brain. 
Fig.  6. — First  view  of  hydro-rachitis,     e,  the  tumour.     0,  0,  ulcerated 
surfaces,     r,  scrotum  ulcerated. 


PLATE  VI. 

Fig.  1. — Represents  a  section  of  a  chronic  mammary  tumour. 

Fig.  2. — Shows  a  neuromatous  tumour  bisected.  «,  the  healthy  nerve. 
0,  6,  the  sides  of  the  tumour. 

Fig.  3. — Illustrates  the  effects  of  concussion  of  the  brain.  A  portion  is 
here  sliced,  and  numerous  maculae  of  blood  are  perceived  pervading 
the  cut  surface,     a,  shows  a  larger  macula.     0,  blood  extravasated. 

Fig.  4. — Second  view  of  hydro-rachitis,  being  a  continuation  of 
fig.  6.  in  Plate  V.  0,  spinal  cord  encased  in  vertebral  canal.  0,  0, 
0,  0,  vertebral  canal  opened,  c,  cauda  equina,  or  spinal  nerves  running 
into  the  tumour  e.     e,  tumour  with  nerves  in  it. 

Fig.  5. — Exhibits  a  dried  osseous  preparation  of  hydro-racliitis,  but 
not  corresponding  with  fig.  4.  of  this  Plate,  or  fig.  6.  of  Plate  V. 
a,  a,  bodies  of  the  vertebrae,  c,  c,  c,  outer  aspect  of  arches  of  vertebrae 
imperfectly  formed,  e,  e,  e,  inner  aspect  of  malformed  arches  of  verte- 
brae.    0,  0,  0,  vertebral  canal  open  from  malformation. 

Fig.  6,  9,  and  10. — Represent  the  fumigating  apparatus  for  the  mamma 

or  the  testis. 
Fig.  6. — Exhibits  the  whole  apparatus.  10,  a  tin  tray  on  which  the 
block  of  iron  9,  rests,  a,  a,  a  tin  funnel  which  is  placed  over  the 
block  9,  when  heated,  and  rests  on  the  tray  10.  0,  an  oiled  cloth 
bag  to  surround  the  mamma  or  scrotum. 
Fig.  7. — First  view  of  using  the  stomach  pump,  a,  fore  and  middle 
fingers  of  operator's  left  hand  depressing  the  tongue  0.     c,  right  hand 

b 
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of  operator  conducting  the  stomach  tube  e,  into  the  mouth,  pharynx, 
oesophagus,  and  stomach,  e,  stomach  tube  held  in  the  hand  c,  and 
passing  along  the  fingers  a,  into  the  mouth,  g,  the  tongue. 
Fig.  8. — Second  view  of  using  the  stomach  pump.  In  this  there  is  a 
section  of  the  mouth  and  pharynx,  e,  the  stomach  tube  seen  in  the 
mouth  and  pharynx,  and  entering  the  oesophagus  oo.  b,  the  syringe  of 
the  apparatus,  d,  the  handle  of  the  piston.  /,  the  tube  which  con- 
ducts the  fluid  after  being  raised  up  from  the  stomach,  by  means  of 
the  tube  e,  and  syringe  b.  The  arched  form  of  the  tube  should  be  at- 
tended to,  because  only  in  this  position  can  its  valve  act  properly- 
o,  the  posterior  surface  of  the  velum.  ?•,  the  epiglottis,  t,  the  rima 
glottidis.  x,  the  commencement  of  oesophagus,  y,  basin  to  collect 
fluid  from  tube/. 


PLATE  VII. 

Fig.  1. — Exhibits  the  mode  of  excising  the  blood-vessels  of  the  conjunc- 
tiva,     o,   a,  a,   tenaculum  passed   under   the    turgid    blood-vessels. 

b,  curved  scissors  clipping  off  a  portion  of  the  turgid  vessels. 

Fig.  2. — Mode  of  passing  a  narrow  straight  bistoury  from  the  lacrymal 
sac  down  to  the  nostril,     a,  the  bistoury.     6,  distended  lacrymal  sac. 

c,  drop  of  blood  issuing  from  the  nostril. 

Fig.  3. — Lagophthalmos,  or  everted  upper  eye-lid.  a,  conjunctival  sur- 
face of  the  upper  eye-lid.  c,  muco -purulent  fluid  issuing  from  between 
the  eye-lids. 

Fig.  4. — Represents  purulent  ophthalmia,  q,  swollen  upper  eye-lid. 
c,  purulent  fluid  issuing  out  between  the  eye -lids. 

Fig.  5. — Exhibits  partial  staphyloma,  c,  projecting  opaque  portion  of 
the  cornea. 

Fig.  6. — Complete  staphyloma,  with  operation,  a,  projecting  opaque 
cornea,  b,  b,  blades  of  small  vulsellum  grasping  the  projecting  cor- 
nea a.     c,  c,  probe-pointed  bistoury  excising  projected  cornea. 

Fig.  7. — Illustrates  pustule  of  the  cornea,  a,  pustule  with  blood-vessels 
extending  from  outer  canthus  to  it. 

Fig.  8. — Ulcer  of  cornea,     a,  ulcer. 

Fig.  9. — Illustrates  operation  of  extraction  of  the  lens  affected  with  ca- 
taract, a,  o,  fore  and  middle  fingers  of  assistant  holding  up  the  upper 
eye -lid.  b,  b,  fore  and  middle  fingers  of  operator's  left  hand  holding 
down  the  lower  eye-lid.     c,  cataract  knife  making  section  of  cornea. 

Fig.  10. — Exhibits  operation  of  couching  the  lens  affected  with  cataract. 

a,  a,  fore  and  middle  fingers  of  assistant  holding  up  upper  eye-lid. 

b,  6,  fore  and  middle  fingers  of  the  left  hand  of  the  operator  holding  down 
the  lower  eye-lid.  c,  couching  needle,  having  pierced  the  proper  coats 
of  the  eye,  is  seen  behind  the  iris  shining  through  the  cornea  and 
pupil. 
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PLATE   VIII. 


Fig.  1. — Exhibits  glaucomatous  cataract  of  the  eye. 

Fig.  2. — Illustrates  ectropium.  The  lines  «,  a,  embrace  a  triangular 
portion  of  the  lower  eye -lid,  which  is  excised  in  this  affection  of  the 
eye-lid. 

Fig.  3. — Is  an  example  of  fleshy  pterygium,  a,  fleshy  pterygium  grow- 
ing from  inner  canthus  of  the  eye.  ft,  fleshy  pterygium  growing  from 
outer  canthus  of  the  eye. 

Fig.  4. — Shows  prolapsus  of  the  iris  supervening  to  purulent  ophthalmia. 
a,  prolapsus  of  iris  at  one  aperture,  b,  prolapsus  of  iris  at  another 
aperture,  c,  fleshy  bands  extending  from  conjunctiva  of  upper  eye- 
lid over  cornea. 

Fig.  5. — Mode  of  everting  the  upper  eye-lid  with  a  probe,  a,  a  probe 
behind  the  upper  eye-lid.  b,  thumb  of  left  hand  of  operator,  c,  upper 
eye-lid  everted,  its  conjunctival  surface. 

Fig.  6. — Illustrates  entropium.  a,  a,  lines  of  incisions  made  across  the 
upper  eye-lid,  to  disengage  the  tarsus. 

Fig.  7. — Exhibits  medullary  sarcoma  of  the  eye. 

Fig.  8. — Cysticercus  hydatid  in  the  anterior  chamber  of  the  aqueous  hu- 
mour,    a,  head  and  neck  of  the  animal. 

Fig.  9. — Speck  of  cornea,  with  blood-vessels  leading  to  it  from  the  outer 
canthus  of  the  eye. 

Fig.  10. — Operation  for  artificial  pupil,  a,  the  iris  knife,  having  pierced 
the  proper  tunics  of  the  eye-ball,  and  passed  behind  the  iris,  is  again 
seen  after  it  has  pierced  this  curtain. 


PLATE  IX. 

Fig.  1. — Exhibits  the  mode  of  stemming  Epistaxis.  a,  a,  a  strong  thick 
ligature  passed  along  the  left  nostril  c,  into  the  mouth  d.  b,  a  dossil 
of  lint  attached  to  the  oral  end  of  the  ligature,  c,  left  nostril. 
d,  mouth,    f,  velum. 

Fig.  2. — First  view  of  polypus  of  the  nose.  «,  a  polypus  hanging  out  of 
the  left  nostril. 

Fig.  3. — Second  view  of  polypi  in  the  nose,  a,  a  polypus  hanging 
out  at  the  external  aperture  of  the  left  nostril.  6,  forceps  inserted  into 
nostril,  and  grasping  polypus  at  its  root  c.  c,  root  of  polypus  a. 
d,  d,  roots  of  other  polypi  attached  to  the  superior  turbinated  bone/. 
/,  superior  turbinated  bone  giving  origin  to  polypi  c,  d,  d. 

Fig.  4. — Section  of  the  nose,  mouth,  and  pharynx,  to  show  the  manner  of 
noosing  a  polypus  hanging  down  into  the  pharynx,  a,  a,  rings  of 
double  canula.  b,  a  double  canula.  c,  forceps  catching  loop  of  wire, 
d,  base  of  polypous  tumour,     e,  pedicle  of  polypus,    f,  superior  tur- 


XX  EXPLANATION  OF  THE  PLATES. 

binated  bone,  g,  antrum  maxillare.  h,  velum,  i,  septum  navium. 
ft,  epiglottis. 

Fig.  5. — First  view  of  excision  of  the  upper  jaw-bone,  a,  line  of  incision 
of  the  upper  lip,  at  the  mesial  fossa,  b,  line  of  incision  of  the  side  of 
the  nose,  d,  line  of  incision  of  the  side  of  the  face,  from  the  angle  of 
the  mouth  to  the  masseter  muscle. 

Fig.  6. — Second  view  of  excision  of  the  upper  jaw-bone,  a,  line  of  in- 
cision of  the  upper  lip.  b,  b,  line  of  incision  of  the  side  of  the  nose, 
c,  e,  i,  flap  reflected  off  the  tumour  g.  d,  line  of  incision  of  the  side  of 
the  face,  e,  indicates  flap  reflected,  g,  tumour  of  upper  maxillary 
bone,  ft,  nasal  process  of  superior  maxillary  bone  sawn  across,  i,  in- 
dicates the  flap  reflected  off  the  tumour  g.  ft,  upper  jaw-bone  sawn 
near  the  mystachial  suture,     r,  facial  artery  secured  with  ligature. 


PLATE  X. 

Fig.  1. — Nose  destroyed  by  ulceration,  new  nose  making,  or  the  first 
view  of  the  rhino-plastic  operation,  c,  c,  c,  c,  indicate  the  line  of 
incisions  near  the  sides  of  the  destroyed  nose,  a,  6,  f,  g,  figure  of  the 
integuments  of  the  forehead  destined  to  form  the  new  nose. 

Fig.  2. — Flap  from  the  forehead  twisted,  and  placed  in  its  new  position  to 
represent  the  nose,  c,  groove  or  fossa  to  receive  the  margin  of  the  flap. 
d,  left  side  of  the  twist  of  the  flap,  e,  right  side  of  the  twist  of  the 
flap,  f,  right  ala  of  the  new  nose  stitched  to  the  groove  c.  g,  left  ala  of 
new  flap  stitched  to  the  groove,  ft,  second  suture  of  the  right  side. 
i,  second  suture  of  the  left  side,  ft,  needle  transfixing  the  parts. 
I,  third  stitch  on  the  left  side,  m,  n,  suture  to  approximate  the  sides  of 
the  wound  of  the  forehead. 

Fig.  3. — Manner  of  forming  a  columna  of  the  nose  from  upper  lip.  o,  an 
oblong  portion  of  the  centre  of  the  upper  lip  liberated  to  form  the  new 
columna.    p,  the  new  nose  three  months  after  the  operation. 

Fig.  4. — Steps  in  forming  a  new  columna.  o,  columna  turned  up  to 
the  new  nose  p.  p,  new  nose,  r,  first  needle  inserted  across  the  cut 
surfaces  of  the  lip.  s,  prolabial  surface  of  upper  lip.  t,  thick  liga- 
ture twisted  round  the  needle  r.  u,  second  needle  transfixing  sides 
of  wound  of  upper  lip.  oc,  needle  pinning  the  columna  o,  to  the  new 
nose  p. 

Fig.  6. — Mode  of  removing  a  lipomatous  nose,  a,  b,  c,  lipomatous  side 
of  the  nose  left  entire,  a,  b,  mesial  incision  from  root  of  nose  a,  to  its 
apex  b.    d,  e,  /,  right  half  of  lipoma  dissected  off. 


PLATE  XI. 

Fig.  1. — Third  view  of  excision  of  the  upper  jaw-bone,     b,  the  nose. 
g.  the  tumour.     /,  I,  the  line  of  sawing  the  hard  palate,    m,  the  line 
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of  applying  the  saw  near  the  soft  palate.  n,  line  of  applying  the  saw 
or  cutting  pliers  near  the  pterygoid  portion,  o,  line  of  applying  the 
saw  near  the  cheek-bone. 

Fig.  2. — Represents  a  malignant  tumour  affecting  the  gum  of  the  upper 
jaw.    a,  the  tumour. 

Fig.  3. — Operation  for  single  harelip,  r,  lower  needle  transfixing  both 
sides  of  the  cleft  lip.  t,  t,  surfaces  pared,  u,  upper  needle  transfixing 
both  sides  of  the  cleft  lip. 

Fig.  4. — Operation  for  double  harelip,  a,  projecting  portion  of  the  gum. 
b,  surface  of  the  left  side  of  the  cleft  lip,  which  is  pared,  c,  sur- 
face of  the  left  side  of  the  middle  portion  which  is  pared,  d,  sur- 
face of  the  right  side  of  the  cleft  lip  which  is  pared  off.  e,  e,  points 
where  the  second  needle  should  transfix.  /,  surface  of  the  right 
side  of  the  middle  part  that  is  pared,  g,  g,  points  where  the  third 
needle  should  pass,  i,  central  portion  of  upper  lip.  r,  r,  points  in- 
dicating where  the  first  needle  should  transfix. 

Fig.  5. — Illustrates  carcinoma  of  the  lower  lip,  and  operation,  a,  cancer- 
ous tumour,  b,  apex  of  incision,  e,  c,  incision  of  the  lip,  on  the  left 
side,     d,  d,  incision  of  the  lip,  on  the  right  side. 

Fig.  6. — Warty  carcinomatous  tumour  of  lower  lip.  a,  b,  line  of  in- 
cision round  the  tumour  c,  d.     c,  d,  the  warty  tumour. 
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Fig.  1. — Manner  of  excising  diseased  tonsil,  a,  vulsellum  grasping  the 
left  tonsil  c.     b,  probe-pointed  bistoury  incising  the  root  of  the  tonsil  c. 

c,  left  tonsil,     d,  uvula,    f,  right  tonsil. 

Fig.  2. — Mode  of  treating  Ranula.  a,  a,  a  tenaculum  having  transfixed 
the  cyst  c.  b,  b,  scissors  clipping  away  a  portion  of  the  cyst  c,  under- 
neath the  tenaculum,    g,  the  under  surface  of  the  tongue. 

Fig.  3. — Operation  of  Velu-Synthesis.  a,  needle-eyed  instrument, 
which  has  transfixed  both  sides  of  the  cleft  velum,  and  armed  with 
a  ligature  d.  6,  b,  one  of  the  ligatures  passed  through  both  sides  of  the 
velum  by  means  of  the  instrument  a.     c,  left  apex  of  the  cleft  uvula. 

d,  the  loop  of  the  uppermost  ligature,     e,  e,  e,  e,  indicate  the  first  liga- 
ture, which  has  been  passed  double  and  held  with  the  fingers/,  to  en- 

■  able  the  sides  of  the  velum  to  be  pared  by  the  bistoury.  /,/,/,  fingers 
holding  the  loops  of  the  first  or  double  ligatures  e. 

Fig.  4. — Manner  of  ligaturing  the  tongue,  a,  needle-eyed  instrument 
armed  with  a  strong  double  ligature,  b,  the  loop  of  the  ligature, 
c,  the  diseased  surface  of  the  tongue. 

Fig.  5. — First  view  of  the  operation  of  excision  of  the  lower  jaw  bone. 
«,  a,  line  of  external  incision  along  the  base  of  the  bone,  b,  line  of  in- 
cision behind  the  ramus  of  the  bone. 

Fig.  6. — Second  view  of  excision  of  lower  jaw  bone,  a,  «,  line  of  in- 
cision along  the  base  of  the  bone,    b,  line  of  incision  behind  the  ramus. 
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c,  the  flap  held  upwards,  d,  the  tumour  of  the  bone,  e,  line  of  sawing 
the  bone  near  its  symphysis,  z,  the  facial  artery  secured  with  a  liga- 
ture. 


PLATE  XIII. 

Fig.  1. — Third  view  of  excision  of  the  lower  jaw-bone,  c,  c,  the  flap. 
d,  the  tumour,  e,  margin  of  the  detached  portion  of  bone.  /,  left  hand 
of  operator  grasping  the  bone  at  e.  g,  internal  pterygoid  muscle. 
h,  strong  bistoury  dividing  the  internal  pterygoid  g,  and  other  muscles 
attached  to  the  inner  surface  of  the  bone,  i,  the  tongue  enveloped  in 
a  cloth  w%  and  held  by  the  hand  k,  of  an  assistant,  k,  left  hand  of  assis- 
tant grasping  tongue  i,  through  the  medium  of  a  cloth  ac.  I,  forefinger 
of  right  hand  of  assistant  hooking  up  the  flap  c.  x,  towel  surrounding 
the  tongue. 

Fig.  2. — Fourth  view  of  excision  of  the  lower  jaw-bone,  c,  flap,  rf,  tu- 
mour of  the  bone,  e,  sawn  margin  of  detached  portion  of  bone,  g,  in- 
ternal pterygoid  muscle,  h,  bistoury  applied  close  to  capsule  »,  of 
joint,  m,  ramus  of  bone,  n,  capsule  of  joint,  o,  external  pterygoid 
muscle.  p9  internal  maxillary  artery,  q,  coronoid  process  of  bone. 
y,  sawn  margin  of  the  part  of  the  bone  left. 

Fig.  3. — First  view  of  Pharyngotomy.  a,  a,  line  of  external  incision  on 
the  side  of  the  neck. 

Fig.  4. — Second  view  of  pharyngotomy.  a,  a,  a,  a,  indicate  the  reflect- 
ed integuments,  b,  sterno-mastoid  muscle,  c,  small  scalpel  with  its 
edge  towards  the  thyroid  cartilage,  d,  d,  outer  aspect  of  the  wall 
of  the  pharynx  distended  with  the  foreign  body,  e,  right  hand  of 
operator  holding  scalpel. 

Fig.  5. — Third  view  of  pharyngotomy.  a,  a,  a,  a,  point  out  the  reflect- 
ed integuments,  b,  sterno-mastoid  muscle.  dy  d,  outer  aspect  of  wall 
of  pharynx,  distended  with  foreign  body/,  f,  foreign  body  grasped 
by  forceps  g.  g,  forceps  grasping  the  foreign  body/  i,  i,  extent  of 
the  opening  into  the  pharynx. 

Fig.  6. — Mode  of  excising  a  polypus  in  the  meatus  auditorius  externus. 
a,  the  polypus.  6,  a  small  vulsellum  grasping  the  polypus  a.  c,  a  pair 
of  probe-pointed  curved  scissors  carried  down  behind  the  polypus  a, 
to  excise  it  at  its  root,  d,  tf,  fingers  of  operator  pressing  aside  the 
tragus  e.  e,  the  tragus.  /,  ,  right  hand  of  assistant  grasping  the 
auricle. 
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Fig.  1. — Illustrates  a  case  of  a  wound  of  the  neck  by  a  suicide.  /,  the 
external  wound  between  the  hyoid  bone  and  the  upper  margin  of  thy- 
roid cartilage. 
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Fig.  2. — An  enlarged  view  of  the  same  wound,  c,  epiglottis  severed 
from  its  base  g,  g,  leaving  a  wide  gape  e,  between  them,  e,  the  gape 
between  base  g,  and  body  c,  of  epiglottis.  /,/,  extent  of  wound,  g,  g, 
base  of  epiglottis  cut  with  the  lethal  knife,  i,  i,  i,  i,  mark  laryngeal 
vessels  secured  with  ligatures. 

Fig.  3. — Posterior  or  pharyngeal  view  of  the  same  wound,  a,  a,  a,  a, 
walls  of  the  pharynx,  b,  uvula,  c,  epiglottis,  d,  lima  glottidis.  e,  gape 
or  wound  between  the  base  g,  and  the  body  c,  of  the  epiglottis. 

Fig.  4. — First  view  of  tracheotomy,  a,  a%  external  incision  in  centre  of 
lower  region  of  the  neck. 

Fig.  5. — Second  view  of  tracheotomy,  a,  left  side  of  the  wound  held 
aside  by  finger  of  operator,  b,  right  hand  of  operator  holding  small 
scalpel,  c,  forefinger  of  operator's  left  hand  holding  aside  the  left  side  a, 
of  the  external  wound,  d,  small  scalpel  incising  upwards  two  ov 
three  of  the  rings  of  the  trachea  /.  e,  finger  of  an  assistant  holding 
aside  the  right  side  A,  of  the  external  wound.  /,  the  rings  of  the  tra- 
chea,    h,  right  side  of  the  external  wound. 

Fig.  6. — Third  view  of  tracheotomy.  /,  /,  rings  of  the  trachea,  g,  tra- 
cheotomy tube  inserted  into  the  wound  of  the  trachea/,  i,  i,  rings  of 
tracheotomy  tube,  to  which  are  attached  the  tapes  o,  o.  o,  o,  tapes 
fixed  to  the  rings  i,  i,  of  the  tracheotomy  tube,  which  are  tied  round 
the  neck. 
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Fig.  1. — Illustrates  paracentesis  thoracis,  a,  bistoury,  b,  left  hand  of 
operator  retracting  the  integuments  upwards,     c,  the  wound. 

Fig.  2. — Illustrates  paracentesis  abdominis,  a,  a,  a,  a,  cotton  roller 
put  round  the  abdomen.  b,  trocar  and  canula,  having  pierced  the  walls 
of  the  abdomen,     c,  c,  loose  ends  of  the  roller  a.     d,  penis. 

Fig.  3. — First  view  of  operation  for  strangulated  inguinal  hernia, 
a,  a,  line  of  incision.     6,  upper  aspect  of  inguinal  canal,    p,  the  penis. 

Fig.  4. — Second  view  of  operation  for  strangulated  inguinal  hernia. 
a,  a,  a,  a,  flaps  of  skin  held  aside,  b,  b,  hernial  sac.  c,  dissecting  for- 
ceps, d,  small  scalpel,  f,  abdominal  aponeurosis  or  tendon  of  external 
oblique  muscle,    p,  the  penis. 

Fig.  5. — Third  view  of  operation  for  strangulated  inguinal  hernia, 
a,  a,  a,  a,  lateral  flaps  of  the  integuments,  b,  b,  herniary  cyst  laid  open. 
e,  protruded  omentum.  /,  tendon  of  external  oblique  muscle,  or  abdomi- 
nal aponeurosis,  g,  h,  fore  and  middle  fingers  of  operator's  left  hand 
guiding  bistoury  i.  i,  ?',  probe-pointed  bistoury  inserted  under  seat  of 
strangulation./^  of  external  oblique  tendon,    o,  protruded  intestine. 

Fig.  6. — First  view  of  operation  for  crural  rupture,  a,  a,  horizontal 
incision  over  the  hernia,  b,  c,  perpendicular  incision  extending  nearly 
at  right  angles  to  the  horizontal,     d,  mons  Veneris. 
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Fig.  I. — Second  view  of  operation  for  crural  hernia,  a,  protruded  intes- 
tine, b,  forefinger  of  left  hand  of  operator  guiding  probe-pointed  bis- 
toury, c,  c,  probe-pointed  bistoury  inserted  into  crural  canal,  d,  cru- 
ral arch.     <?,  finger  of  assistant   keeping  flap  of  integuments   aside. 

f,  lower  flap  of  integuments. 

Fig.  2. — Internal  view  of  crural  rupture,  to  elucidate  artificial  anus. 
a,  a,  a,  a,  intestine,  b,  point  where  the  portion  of  the  cylinder  of  the 
intestine  is  protruded,  or  what  is  usually  named  a  knuckle  of  intestine. 
c,  crural  vein,  d,  crural  or  external  iliac  artery,  e,  symphysis  pubis. 
/,  coccyx. 

Fig.  3. — Illustrates  imperforate  anus.  «,  the  site  where  the  anus  should 
be.     i,  the  penis,     m,  the  scrotum. 

Fig.  4. — Manner  of  operating  for  imperforate  anus,  b,  forefinger  of  left 
hand  of  operator  inserted  into  wound,  c,  aperture  designed  for  anus 
made  with  scalpel  d,  and  both  it  and  the  left  forefinger  6,  inserted  into 
aperture,    d,  small  scalpel  inserted  into  wound  designed  to  be  the  anus. 

g,  right  hand  of  operator  holding  scalpel,     i,  penis,     m,  scrotum. 
Fig.  5. — Section  of  pelvis  to  illustrate  the  further  steps  of  this  operation. 

&,  left  forefinger  of  operator  inserted  into  the  wound  or  anus  c,  and 
guiding  the  knife  d,  on  to  the  cul-de-sac  e,  of  the  rectum,  d,  small 
scalpel  inserted  into  the  wound,  and  about  to  puncture  the  rectum  e, 
at  the  point  o.  e,  the  rectum  just  begun  to  be  formed-  f,  the  urinary 
bladder,  i,  the  penis,  m,  the  scrotum,  n,  the  peritoneum  reflected 
from  rectum  to  bladder,  o,  puncture  made  in  cul  de  sac  of  rectum. 
p,  symphysis  pubis. 
Fig.  6. — View  of  imperforate  hymen,  a,  meatus  urinarius  externus. 
6,  bistoury,  c,  c,  hymen,  d,  anus.  /,  clitoris,  g,  praeputium  clito- 
ridis. 
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Fig.  1. — Mode  of  excising  hemorrhoidal  tumours,  a,  b,  two  pairs  of  vul- 
sellums  grasping  the  tumours  c,  c,  c,  c.  c,  c,  c,  c,  hemorrhoidal  tu- 
mours,    rf,  bistoury  commencing  the  incision,    g,  scrotum. 

Fig.  2. — Second  and  enlarged  view  of  excising  hemorrhoidal  tumours. 
a,  b,  the  two  pairs  of  vulsellums  closed  and  held  by  left  hand  f,  of  ope- 
rator, c,  c,  c,  c,  hemorrhoidal  tumoui's.  d,  bistoury,  after  having  cut 
the  integuments  round  the  tumours,  is  about  to  excise  them  at  their 
roots,  i,  i,  i,  indicate  the  line  of  incision  of  the  skin  round  the 
tumours. 

Fig,  3. — View  of  internal  aspect  of  hemorrhoidal  tumours  after  being  ex- 
cised,   c,  c,  c,  the  tumours,     i,  i,  i,  margin  of  cut  integuments. 

Fig.  L — First  view  of  operation  for  fistula  in  ano.     a,  probe-pointed  bis- 
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toury  inserted  into  the  fistula,  b,  forefinger  of  left  hand  of  operator  in 
anus,  to  catch  the  point  of  the  bistoury. 

Fig.  5. — Second  view  of  operation  for  fistula  in  ano.  a,  the  bistoury  im- 
mediately after  division  of  the  fistula  c.  b,  the  mode  in  which  the  fore- 
finger of  the  left  hand  of  the  operator  seizes  the  point  of  the  bis- 
toury,    c,  the  fistula  cut  open. 

Fig.  6. — View  of  an  enlarged  clitoris  of  a  child  two  years  old.  a,  the  cli- 
toris, b,  6,  the  external  labia,  c,  c,  hymen,  d,  aperture  of  hymen, 
c,  perineum.    /,  anus. 
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Fig.  1. — View  of  stricture  of  the  urethra,  a,  a,  the  extent  of  the  stric- 
ture,     b,   b,   a  catheter  passed  along  the  urethra  to   the  bladder. 

c,  c,  extent  of  urethra  laid  open,  d,  d,  d,  false  passage  made  by  catheter, 
e,  the  symphysis  pubis,  f,  the  urinary  bladder  laid  open,  g,  g,  walls 
of  the  bladder  distended. 

Fig.  2. — Represents  urinary  infiltration,  a,  extent  of  the  rupture  of 
the  urethra.  6,  b,  b,  catheter  along  the  urethra,  to  bladder,  f,  urinary 
bladder  cut  open,  g,  g,  walls  of  bladder,  i,  i,  i,  i,  walls  of  abscess. 
k,  k,  penis  insulated  in  middle  of  abscess,    m,  prostate  gland. 

Fig.  3 Illustrates  puncturing  the  bladder  per  rectum,     a,  b,  fore  and 

middle  fingers  of  left  hand  of  operator  in  rectum ;  they  are  represented 
shining  through  the  walls  of  the  gut  by  dotted  lines,     c,  prostate  gland. 

d,  anus.  <?,  trocar.  /,  canula.  g,  g,  g,  rectum,  h,  symphysis  pubis, 
o,  urinary  bladder,     v,  vesiculae  seminales.    y,  ureter. 
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Fig.  1. — Urinary  bladder  cut  open,  to  show  the  effects  of  catarrhus  vesi- 
cae, a,  the  mucous  membrane  inflamed  and  ulcerated.  b,  b,  b,  b,  the 
margin  of  the  cut  bladder,  c,  c,  the  ureters  considerably  dilated. 
</,  d,  the  prostate  gland,     e,  the  penis. 

Fig.  2. — One  of  the  kidneys  of  the  same  patient,  full  of  abscesses, 
c,  c,  c,  abscesses  or  purulent  deposits. 

Fig.  3. — Illustrates  division  of  the  prepuce  for  paraphymosis.  a,  bis- 
toury applied  across  the  prepuce  c.  b,  the  glans  penis  swollen. 
c,  c,  tumefied  prepuce,     d,  body  of  penis. 

Fig.  4. — Illustrates  section  of  prepuce  upwards,  forphymosis.  a,  probe- 
pointed  bistoury  inserted  between  prepuce  and  glans,  the  blade  with 
its  probe  point  represented  by  dotted  lines,  as  if  shining  through. 

Fig.  5. — Section  of  the  prepuce  downwards  by  the  side  of  the  fraenum. 
a,  the  bistoury  inserted  between  prepuce  and  glans ;  the  blade  with  its 
probe  point  represented  with  dotted  lines,  as  if  shining  through. 

Fig.  6. — First  view  of  the  operation  of  the  extirpation  of  the  testis. 
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a,  o,  a,  a,  line  of  incision,  b,  c,  extent  of  incision  from  above  inguinal 
canal  b,  to  lowest  point  of  scrotum  c.  d,  d,  spermatic  cord  raised  on 
fingers  of  left  hand  of  operator,  e,  probe-pointed  bistoury  in  the  act  of 
dividing  the  spermatic  cord  d,  d.  /,  /,  tape  passed  round  upper  half 
of  spermatic  cord  d,  to  command  the  hemorrhage. 
Fig.  7- — Second  view  of  extirpating  the  testis,  a,  a,  a,  a,  flaps  of  integu- 
ments reflected,  b,  upper  end  of  incision,  c,  lower  extremity  of  in- 
cision, d,  d,  spermatic  cord.  /,  /,  tape  tied  round  cord  d.  g,  g,  tes- 
tis grasped  by  left  hand  h,  of  operator,  h,  left  hand  of  operator 
grasping  testis,  k,  knife  with  its  edge  towards  testis  g,  showing  mode 
of  using  the  instrument,  m,  in,  hands  of  assistant  keeping  flaps  a,  a, 
out  of  operator's  way. 
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Fig.  1. — Is  a  front  view  of  hydrocele  of  the  tunica  vaginalis,  a,  a,  a,  a, 
the  tunica  vaginalis  distended,  b,  the  testis,  c,  c,  the  cavity  that 
was  filled  with  serous  fluid. 

Fig.  2. — Posterior  view  of  the  same  hydrocele,  a,  a,  a,  a,  the  tunica 
vaginalis  distended,  d,  the  spermatic  cord,  e,  the  spermatic  plexus 
descending  along  the  posterior  aspect  of  the  vaginal  tunic. 

Fig.  3. — Represents  a  case  of  hydrocele  cured  by  injection,  d,  the  sper- 
matic cord,  o,  o,  o,  o,  o,  o,  several  cysts  distended  with  wool  and 
dried. 

Fig.  4. — Illustrates  mode  of  tapping  hydrocele  with  trocar  and  canula. 
f,  left  hand  of  operator  grasping  the  tumour,  g,  trocar  and  canula 
piercing  the  tumour,  h,  right  hand  of  operator  holding  the  trocar 
and  canula.     i,  tumour.     /,  penis  buried  in  the  tumour. 

Fig.  5. — Double  hydrocele,  a,  a,  a,  tunica  vaginalis  distended  as  in 
fig.  1.  b,  testis,  c,  c,  cavity  that  was  full  of  serous  fluid  as  in  fig.  1. 
d,  spermatic  cord,  i,  cavity  of  the  encysted  dropsy  of  the  spermatic 
cord.  Jc,  k,  k,  k,  cyst  of  the  hydrocele  of  the  cord,  o,  partition  between 
the  cyst  of  the  cord  and  the  cavity  formed  by  the  vaginal  coat,  or  the 
upper  aspect  of  the  tunica  vaginalis  a,  a. 

Fig.  6. — Varicocele  of  the  spermatic  cord,    a,  a,  dilated  varicose  vessels. 

Fig.  7. — Chimney-sweeper's  cancer,     a,  transverse  ulcerated  rug». 
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Fig.  1. — Represents  solid  oedema  of  scrotum  and  operation,  a,  a,  a,  a, 
lateral  incisions,  b,  b,  commencements  of  incisions  at  inguinal  canals. 
d,  d,  indicates  anterior  flap  which  is  to  cover  the  penis,    g,  prepuce. 

Fig.  2. — View  of  parts  after  the  mass  was  excised,  a,  a,  a,  a,  lateral 
flaps  of  skin  to  envelope  the  testes,  c,  anus,  rf,  anterior  flap  re- 
flected upon  abdomen,    e,  p,  spermatic  cords.   /,  /,  testes.     A,  h,  penis. 
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Fig.  3. — Exhibits  the  penis  and  testes  enveloped  with  skin,  a,  a,  late- 
ral flaps  of  skin  surrounding  the  testes,  c,  the  anus.  d,  d,  penis 
surrounded  with  the  anterior  flap  of  integuments,  i,  i,  union  of 
lateral  flaps  by  the  interrupted  suture,  o,  o,  union  of  anterior  flap 
by  the  interrupted  suture. 
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Fig.  1. — Illustrates   chancre  on  the  mucous  surface  of  the    prepuce. 

a,  the  chancre  on  inside  of  prepuce,     b,  the  glans  penis. 

Fig.  2. — Illustrates  chancre  situated  on  the  frenum  praeputii.  a,  chancre 
on  root  of  frenum.  b,  the  glans  penis,  c,  the  prepuce,  d,  d,  the 
bistoury  bisecting  the  frenum  praeputii. 

Fig.  3. — Illustrates  chancre  situated  at  the  meatus  urinarius.  a,  the 
chancre.     6,  glans  penis,     c,  prepuce. 

Fig.  4. — Exhibits  carcinoma  of  the  penis,  a,  carcinomatous  disease  af- 
fecting the  prepuce. 

Fig.  5. — Sound  to  discover  a  stone  in  the  urinary  bladder. 

Fig.  6. — Dupuy tren's  crane-bill  shaped  forceps  for  fcecal  fistula,  a,  a,  the 
blades  which  are  inserted  into  each  end  of  the  intestine.  6,  a  screw 
to  gradually  approximate  the  blades  a,  a. 

Fig.  7.—  A  stone  searcher,  a,  the  round  knobbed  head  that  is  moved 
about  in  the  urinary  bladder.     6,  the  handle. 

Fig.  8. — Lithotomy  scoop,     a,  the  spoon  end.     b,  the  handle. 

Fig.  9. — Speculum  vaginae,  a,  a,  blades  inserted  into  the  vulva. 
6,  6,  the  handles  which  expand  the  blades  a,  a.  c,  the  joint  intermedi- 
ate between  blades  a,  a,  and  handles  b,  b. 

Fig.  10. — Speculum  ani.       a,    a,   the   blades    inserted   into  the  anus. 

b,  b,  a  circular  piece  of  wood  with  a  button  head  at  each  end,  which 
is  removed  when  the  instrument  is  in  the  gut.  c,  the  handle,  d,  the 
joint. 

Fig.  11. — Speculum  naris.      a,  a,  the  blades  inserted  into  the   naris. 

b,  b,  the  handles. 
Fig.  ]  2. — Speculum  auris.     a,  a,  the  [blades   inserted  into  the  meatus 

auditorius.     b,  b,  the  handles,     c,  the  joint. 


PLATE  XXIII. 

Fig.  1. — Mode  of  securing  the  patient  in  the  lateral  operation  of  lithotomy. 

a,  staff  inserted  into  the  bladder,  and  held  by  right  hand  b,  of  assistant. 

b,  right  hand  of  assistant  grasping  staff  a.  c,  left  hand  of  assistant 
holding  up  the  scrotum  d.  d,  scrotum.  e,  lithotomy  knife  held 
by  right  hand  I,  of  operator.  /,  /,  hands  of  two  assistants  keep- 
ing knees  of  patient  apart,     h,  h,  corresponding  hands  of  same  assist- 
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ants  supporting  the  feet  of  the  patient,  y,  g,  thumbs  of  the  pa- 
tient grasping  his  feet,  k,  k,  legs  of  the  patient  supported  by 
assistants.  I,  right  hand  of  operator  holding  knife  e.  m,  left  hand 
of  operator  keeping  skin  tense,  n,  line  of  external  incision. 
Fig.  2. — Section  of  pelvis  to  illustrate  the  deeper  incisions  of  the  lateral  ope- 
ration of  lithotomy,  drawn  from  a  subject,  a,  a,  a,  the  staff  inserted  into 
the  bladder  oc.  e,  lithotomy  knife  entering  the  membranous  portion p,  of 
the  urethra,  o,  forefinger  of  left  hand  of  operator  guiding  knife  e. 
p,  membranous  portion  of  urethra  cut  into,  q,  prostate  gland  incised. 
s,  s,  s,  the  rectum,  t,  anus,  v,  symphysis  pubis,  v,  vesiculse  seminales. 
w,  vas  deferens,  oc,  urinary  bladder,  y,  ureter,  z,  peritoneum  descend- 
ing between  bladder  oc,  and  rectum  s. 


PLATE  XXIV. 

Fig.  1. — Section  of  pelvis,  to  illustrate  extraction  of  the  calculus  in  the  late- 
ral operation  of  lithotomy.  i,  forceps  inserted  into  urinary  bladder  oc,  and 
grasping  stone  r.  I,  right  hand  of  operator  holding  forceps,  o,  left 
forefinger  of  operator  guiding  forceps  i.  q,  prostate  gland,  r,  calculus 
grasped  by  forceps  i.  s,  s,  rectum,  w,  symphysis  pubis,  v,  vesicula? 
seminales.  w,  vas  deferens,  oc,  urinary  bladder,  y,  ureter.  %,  peri- 
toneum. 

Fig.  2. — Lithotrite.  a,  b,  blades  grasping  a  stone,  c,  nut  screw  to 
tighten  the  instrument,     d,  handle  to  work  the  instrument. 

Fig.  3. — Weiss'  forceps  to  extract  small  calculi  out  of  the  urinary  bladder. 
a,  a,  the  blades  projecting  beyond  the  canula  b.  b,  b,  the  canula,  in 
which  the  blades  a,  a,  are  concealed,  c,  c,  rings  of  the  canula.  d, 
handle  of  the  blades. 

Fig.  4. — View  to  illustrate  operation  of  lithotrity.  2.  lithotrite.  c,  nut 
screw  to  tighten  instrument,  e,  screw  to  fix  lithotrite  2,  in  vice  /. 
/,  vice  to  fix  the  lithotrite  2.  y,  handle  by  which  vice/,  may  be  rais- 
ed or  depressed.  /*,  penis  of  patient,  i,  i,  support  for  feet  of  patient 
projecting  from  table,  k,  k,  shoes  fixed  to  supports  i,  i,  to  keep  the 
feet  of  the  patient  steady  and  easy,  m,  m,  pins  or  pegs,  to  enable  the 
supports  to  be  lengthened  or  shortened. 


OMISSIONS  AND  ERRATA, 


Page  2. — Thirteenth  line  from  the  top,  after  "  Steatoma,"  read,  represent- 
ed in  Plate  II.  fig.  6. 

Page  3. — Fourth  line  from  the  top,  after  "  sarcoma,"  read,  sarcocele. 

Page  7. — Tenth  line  from  the  top,  after  "  skin,"  read,  This  morbid  change 
attacks  occasionally  a  nerve,  as  the  optic. 

Page  8. — Twentieth  line  from  the  top,  for  "  fig.  8,"  read  fig.  5. 

Page  8. — Tenth  line  from  the  bottom,  after  "  scrotum,"  read,  Plate  XXI, 
fig.  1. 

Page  9. — Fourteenth  line  from  the  top,  after  "  chronic  mammary  tu- 
mour," read  tuberculated  mamma. 

Page  11. — Twenty-second  line  from  the  top,  after  "moved,"  read,  unless 
along  with. 

Page  33. — Thirteenth  line  from  the  top,  read  after  "  hernia  cerebri,"  is 
delineated  in  Plate  V.  fig.  5. 

Page  38. — Ninth  line  from  the  top,  after  "  whitish,"  read.  The  pain  in 
the  bowels  is  also  liable  to  deceive  the  practitioner. 

Page  40. — Tenth  line  from  the  top,  after  "  presence,"  read,  for  it  can 
scarcely  be  mistaken  for  a  hernia  in  this  region.  See  Sacro-Rectal 
Hernia,  page  18. 

Page  46.— Seventh  line  from  the  top,  for  "  Plate  VII."  read  Plate  VIII. 

Page  48. — Thirteenth  line  from  the  top,  after  "  place,"  read,  In  so  young- 
subjects,  fomentations  for  a  few  hours,  followed  by  the  astringent 
collyria,  or  Guthrie's  nitrate  of  silver  ointment,  are  sufficient. 

Page  70. — Second  line  from  the  top,  for  "  a  greenish  colour  deeply  seated 
behind  the  pupil,"  read  deeply  seated  behind  the  pupil,  a  greenish 
colour. 

Page  78. — Fourth  line  from  the  top,  after  "  operation,"  read,  In  extreme 
cases,  a  triangular  portion  of  the  integuments  immediately  below  the 
lower  eye-lid  should  be  removed,  the  apex  pointing  downwards,  while 
the  base  is  to  be  extended  on  each  side  of  a  curvilinear  shape,  to  enable 
the  sides  of  the  triangle  to  be  united,  and  also  these  with  the  skin  of 
the  eye-lids. 

Page  78. — Sixth  line  from  the  top,  after  "  adhesions."  read,  When  either 
the  upper  or  the  lower  eye -lid  is  destroyed,  a  new  one  may  be  obtained, 
the  upper  from  the  integuments  of  the  temple,  the  lower  from  those  of 
the  cheek.  If  the  upper  eye-lid,  the  remains  are  to  be  rendered  raw, 
the  surface  made  of  a  triangular  shape,  the  base  being  the  margin  of 
the  lid,  the  apex  pointing  to  the  eye-brow ;  the  conjunctiva  and  the 
nervous  filaments  are  to  be  preserved  as  much  as  possible.  A  corres- 
ponding flap  considerably  larger  is  then  formed  from  the  skin  of  the 
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temple,  the  line  of  the  base  extending  obliquely  upwards  and  back- 
wards, and  beginning  a  sufficient  distance  above  the  outer  commissure 
of  the  eye-lids,  to  constitute  a  connecting  isthmus  which  is  to  be  twisted  ; 
the  upper  and  outer  side  of  the  new  eye-lid  is  made  by  an  incision 
running  from  the  commissure  along  the  zygoma  towards  the  meatus 
auditorius,  which  must  be  sufficiently  long  to  admit  of  being  twisted ; 
the  upper  and  inner  or  nasal  side  will  be  formed  by  an  incision  uniting 
the  two  preceding,  and  as  this  flap  undergoes  no  twisting,  it  should 
be  made  of  the  precise  length  of  the  line  of  surface  it  is  to  be  opposed 
to.  A  piece  of  sheepskin  leather,  of  the  shape  of  the  old  eye-lid,  but 
larger,  must  be  applied  to  the  temple  to  regulate  these  incisions.  This 
flap  is  next  to  be  gently  twisted,  and  united  by  the  interrupted  suture 
to  the  margin  of  the  raw  surface  of  the  original  lid,  the  nasal  stitch  or 
that  at  the  inner  canthus  being  made  first,  so  as  neatly  to  adjust  the 
flap.  The  reader  is  referred  to  page  103,  rhino-plastic  operation,  for 
the  remaining  steps  and  after-treatment  of  this  operation.  When 
the  lower  eye-lid  requires  renovation,  it  is  done  in  a  similar  manner. 
Such  operations  are  named  Blepharo-plastic. 
Page  79. — Second  line  from  the  bottom,  for  "  which  extends  between 
the  eye-lids  at  the  inner  canthus  in  some  infants,"  read,  which  in  some 
infants  extends,  &c. 
Page  94. — Fourth  line  from  the  top,  after  "  Part  I."  read,  Foreign  bodies, 

as  thorns,  pease,  clasps,  &c,  are  occasionally  found  in  the  nostrils  of 

children.     If  the  object  be  felt,  extraction  is  easily  performed.     If 

overlooked,  they  excite  inflammation,  abscess,  and  even  necrosis  of  the 

cartilages. 
Page  108. — Third  line  from  the  top,  after  "  operation,"  read,  named 

stomatoplastic,  and  when  the  cheek  is  renewed,  meloplastic. 
Page  148. — Cases  are  related  of  the  epiglottis  being  shot  away,  and  the 

individuals  surviving. 
Page  205. — Eighteenth  line  from  the  top,  after  "  sigmoid,"  read,  flexure. 
Page  232. — Second  line  from  the  bottom,  after  "  portion,"  read,  letter  p. 

Plate  XXIII.  fig.  1.     The  letter  d,  on  the  hand  holding  the  staff  a, 

should  be  b. 


PART  I., 


Lately  published,  with  18  Plates,  from  original  drawings  after  Nature, 

contains, 

Inflammation. — Aktekiotomy.  —  Phlebotomy. — Suppuration. — Ab- 
scess. — Ulcers.  —  Dissecting-Room  Wo  unds.  —  Mortification.  — 
Diseases  of  the  Arteries,  Aneurism. — Of  the  Veins,  Hemor- 
rhage.— Of  the  Bones,  Fractures.. — Of  the  Joints,  Luxations. — 
Gunshot  Wounds. — Amputation. 


PART  II., 


Illustrated  with  24  Plates,  from  original  drawings  after  Nature, 

contains, 

Diseases  of  the  Glandular  System. — Of  the  Mamma. — Of  the 
Skull  and  Brain. — Of  the  Eye,  the  Nose,  the  Mouth,  the  Pa- 
late, Ear,  Neck,  Larynx,  Pharynx,  Trachea,  and  (Esophagus. 
Wounds,  and  Diseases  of  the  Thorax. — Of  the  Abdomen,  Her- 
nia. Diseases  of  the  Rectum  and  Anus.  Diseases  and  Injuries 
of  the  Genito-urinary  organs  ;  Bladder,  retention  of  Urine, 
Catheterism,  Stone,  Lithotrity,  Lithotomy;  diseases  of  the 
Penis,  Gonorrhea,  Stricture,  Syphilis  ;  diseases  of  the  Scrotum  ; 
diseases  of  the  testis. diseases  of  the  female  organs. 


PART    II. 


CHAPTER  I. 

DISEASES  OF  THE  GLANDULAR  SYSTEM. 

Glands  universally  pervade  the  body,  are  highly  vascular  and 
sensitive,  and  often  affected  with  disease.  They  vary  much 
in  their  structure,  from  the  simple  mucous  follicle,  to  the  ex- 
quisitely complicated  testis.- 

They  are  subject  to  acute  and  chronic  inflammation,  with 
its  ordinary  terminations,  and  to  some  peculiar  deposits.  These 
last  seem  to  be  produced  by  specific  chronic  actions,  as  the  athe- 
romatous, melliceritious,  steatomatous,  hypertrophy,  adipose, 
fibrous,  fibro-cartilaginous,  cartilaginous,  calcareous  or  ossific, 
tuberculated,  cystic,  pancreatic,  mastoid  or  mammary,  lipoma, 
cyrrhosis,  carcinomatous  and  medullary  ;  to  which  are  added 
the  hydatid,  neuroma,  melanosis,  sclerosis,  and  solid  oedema 
or  elephantiasis.  These  are  divided  into  the  analogous  and 
non-analogous,  or  heterologue  accidental  products  ;  that  being 
termed  analogous  which  resembles  a  healthy  tissue,  as  the  carti- 
laginous, and  that  non-analogous  or  heterologue  which  has  no 
such  resemblance,  as  the  melanoides.  The  ordinary  termina- 
tion of  inflammation  will  be  best  described  under  diseases  of 
the  mamma,  or  some  other  large  gland. 

Encysted  Tumours. — The  atheroma,  melliceris  and  stea- 
toma,  constitute  a  class  of  tumours  named  Encysted ;  but 
there  are  also  serous  and  synovial  cysts,  &c. 

A 
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The  atheromatous  tumour  is  of  a  globular  figure,  varying 
in  size  from  that  of  a  pea  to  that  of  a  potatoe  ;  it  is  commonly 
situated  on  the  scalp,  and  named  in  common  language  a  wen. 
See  Plate  I.  figs.  6,  7-  It  consists  of  a  fibrous  cyst,  full  of 
pappy  matter,  resembling  new-made  cheese.  There  are  gene- 
rally more  than  one  of  them,  they  remain  long  dormant,  and 
are  present  at  every  age,  but  most  frequently  in  advanced  life ; 
they  do  not  produce  much  inconvenience,  until  they  have  con- 
siderably increased,  then  they  excite  absorption  of  the  cra- 
nium. The  treatment  consists  in  transfixing  the  tumour  with 
a  bistoury  from  within  outwards,  seizing  hold  of  the  cyst  with 
a  pair  of  dissecting  forceps  on  the  one  side,  and  detaching  it, 
next  doing  the  same  on  the  opposite,  and  removing  the  whole 
sac;  the  pappy  fluid  escapes  during  this  process.  In  some 
instances,  it  is  very  difficult  to  disengage  the  cyst  with  the 
forceps,  in  consequence  of  adhesion  to  the  pericranium,  and 
then  the  bistoury  or  scalpel  is  requisite.  The  integuments 
are  put  in  apposition,  a  piece  of  lint  wet  with  warm  water  ap- 
plied, and  the  patient  put  to  bed  or  sofa. 

The  melliceris  tumour  is  with  difficulty  distinguished  from 
the  former  until  incised,  and  is  then  found  full  of  honey-like 
fluid,  and  has  a  thinner  cyst.  It  is  generally  situated  on  the 
face,  and  requires  the  same  treatment  as  the  atheroma.  The 
cyst  is  sometimes  so  thin  that  it  is  with  difficulty  torn  away, 
and  a  gentle  application  of  potassa  is  required.  .. 
ZPlaXz  %  h-'  P-^e  steatoma  can  be  generally  ascertained  by  being  a  harder 
tumour,  and  when  incised,  contains  a  firm  suety  substance. 
The  same  treatment  is  to  be  pursued  as  in  the  two  preceding, 
but  here  it  is  oftener  necessary  to  dissect  it  out,  or  to  pull  it 
away  with  the  fingers,  using  occasionally  the  bistoury  or  scalpel. 
Some  of  the  cystic  sarcomata  closely  resemble  tumours  of  this 
sort,  and  occasionally  the  sebaceous  glands  of  the  arm  and  leg 
are  so  changed  in  structure  as  to  be  intermediate  between  the 
steatoma  and  the  adipose  deposits.  They  are  sometimes  very 
numerous,  and  vary  in  size  from  that  of  a  pea  to  that  of  a 
kidney-shaped  potatoe ;  they  are  seldom  globular,  and  only 
produce  uneasiness  from  enlargement.  They  are  to  be  treated 
in  the  same  way  with  the  steatoma  ;    but  if  taken  early,  the 
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tincture  of  iodine  used  externally  and  internally  may  discuss 
them. 

Chronic  hypertrophy,  is  the  former  organized  or  vascular 
sarcoma,*T\yell'  exemplified  in  the  large  pendulous  mamma, 
or  enlarged  indurated  testis,  as  illustrated  in  Plate  II., 
fig.  5.,  especially  if  occurring  in  the  scrofulous.  When  bi- 
sected, the  natural  texture  of  the  gland  is  discoverable, 
only  increased  and  condensed,  with  more  or  less  coagulable 
lymph  also  condensed  and  organized.  In  the  strumous  there 
is  the  curdly  deposit  peculiar  to  this  diathesis.  The  treatment 
is  the  repeated  application  of  a  few  leeches  followed  by  fomen- 
tations and  poultices,  and  afterwards  blistering  with  the  nitrate 
of  silver,  or  the  tincture  of  iodine,  also  fumigating  with  pure 
mercury  or  camphor.  The  iodine  taken  internally  is  a  power- 
ful auxiliary. 

Rest  is  indispensable  to  accomplish  a  cure.  The  diet  should 
be  light  and  nutritive,  and  the  bowels  regular.  When  the  testis 
is  the  seat  of  this  affection,  the  urethra  must  be  attended  to. 

The  adipose  deposit  or  sarcoma,  represented  in  Plate  II., 
fig.  1.,  is  a  beautiful  illustration  of  the  formation  of  tu- 
mours. A  congeries  of  vessels  are  excited  to  secrete  a  super- 
abundance of  fatty  tissue,  and  to  form  a  delicate  membranous 
cyst  round  it ;  and  in  some  instances,  particularly  in  the  tumour 
of  great  magnitude,  situated  on  the  back  of  the  shoulder,  the 
vessels  of  the  cyst  resemble  those  of  a  placenta.  This  view  of 
their  formation  is  simpler  than  even  that  of  Abernethy,  the  effu- 
sion of  coagulable  lymph,  and  much  more  so  than  that  of  Adams, 
a  multiplication  of  hydatids,  or  that  of  Dr  Baron,  the  transfor- 
mation of  such  hydatids  into  tubercles,  or  the  theory  of  Dr 
Hodgkin,  simple  adventitious  serous  cysts  and  true  hydatids, 
or  cysts  and  pedunculated  tumours  contained  in  reflected  mem- 
branes. This  fatty  tumour,  which  varies  in  size  from  that  of 
a  cherry  to  that  of  an  adult  head,  is  only  inconvenient  from  en- 
largement, or  when  in  the  way  of  the  dress  of  the  patient,  or 
near  a  joint :  but  when  of  long  duration  it  may  change  in 
structure,  and  become  malignant.  I  have  a  preparation  of  it, 
the  size  of  a  fetal  head,  with  a  central  nucleus,    evidently  of 
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medullary  sarcoma.  If  treated  when  very  small,  with  the  ap- 
plication of  iodine  externally,  it  may  be  absorbed  ;  but  in  ge- 
neral the  surgeon  is  not  consulted  until  it  be  beyond  medical 
treatment,  and  require  the  knife.  An  incision  is  to  be  made 
over  the  tumour,  the  delicate  cyst  brought  into  view,  and  the 
mass  torn  out  with  the  fingers.  Seldom  more  than  one  or  two 
arteries  require  a  ligature.  The  sides  of  the  integuments  are 
to  be  put  together,  and  treated  as  recommended  in  Part  I. 
page  190. 

When  there  is  the  vascular  spongy  condition,  this  should  be 
excised  ;  and  if  not,  lint  must  be  applied  to  stem  the  oozing  of 
blood.  This  tumour,  when  situated  on  the  arm  or  thigh,  some- 
times burrows  between  the  muscles  in  a  peculiar  manner,  and 
has  a  lobulated  figure  :  thus  I  have  seen  it  between  the  heads 
of  the  triceps  and  biceps  of  the  arm,  when  before  the  operation 
it  seemed  only  subcutaneous. 

The  fibrous  sarcoma,  delineated  in  Plate  I.,  fig.  3.,  is  very 
common,  and  well  exemplified  when  affecting  the  sebaceous 
glands  of  the  skin,  and,  as  its  name  indicates,  resembles  fibrous 
tissue.  The  testis  is  often  the  seat  of  this  deposit.  It  is  of  a 
benign  nature,  but  is  liable  to  become  malignant,  and  assume 
either  the  medullary  or  carcinomatous  character,  and  therefore 
should  be  excised,  provided  the  remedies  recommended  for 
chronic  hypertrophy  fail.  Excision  is  performed  by  making  a 
longitudinal  incision  of  the  integuments  over  the  tumour  with 
a  scalpel,  and  dissecting  first  the  one  side  of  them  off,  and  then 
the  other,  and  lastly  the  base.  If  any  arteries  bleed,  let  them 
be  secured,  and  the  wound  treated  as  recommended  in  Part  I. 
page  190. 

The  fibro-cartilaginous  deposit,  as  the  name  indicates, 
consists  of  fibrous  and  cartilaginous  substances  blended  together, 
and  often  attacks  the  ovary,  as  depicted  in  Plate  II.  fig.  2. ; 
in  some  rare  cases  the  mamma  and  testis,  and  then  demands 
extirpation. 

The  cartilaginous  formation,  which  may  be  considered  as 
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represented  also  in  Plate  II.  fig.  2.,  attacks  the  same  glands 
as  the  fibro-cartilaginous,  and  requires  the  same  treatment. 

The  calcareous,  affects  occasionally  the  uterus,  the  ovary, 
and  testis,  and  when  the  last,  amputation  is  the  alternative. 
Fig.  4.  of  Plate  II.  maybe  taken  as  a  specimen,  although,  pro- 
perly speaking,  it  is  osteo-sarcoma. 

The  tuberculated,  closely  resembles  the  cartilaginous  forma- 
tion, and  affects  now  and  then  the  mamma,  as  drawn  in  Plate 
I.  f?g.  1.,  and  also  the  ovarium.  It  is  of  a  benign  character, 
but  is  weighty  and  painful,  and  liable  to  degenerate  into  ma- 
lignancy, and  hence  ought  to  be  excised. 

The  Cystic  Sarcoma  attacks  chiefly  the  glands  of  the  neck, 
but  occasionally  the  mamma  and  ovary.  It  consists  of  pouches 
like  dried  bladder  slightly  moistened,  filled  with  dirty-coloured 
serous  fluid  or  lymph,  and  occasionally  with  warty  vegetations. 
It  is  of  a  benign  character,  but  acquires  a  prodigious  size,  is 
liable  to  become  malignant,  and  therefore  should  be  extirpated. 
I  removed  the  greater  portion  of  one  situated  in  the  neck  of 
a  young  girl,  but  was  unable  to  take  away  the  whole,  from  its 
surrounding  the  subclavian  and  carotid  vessels.  What  was 
left  suppurated  kindly  away,  and  the  patient  is  now  a  hand- 
some healthy  woman.  This  tumour  is  delineated  in  Plate 
III.  figs.  1,  2,  and  3. 

The  pancreatic,  is  a  very  rare  deposit.  It  attacks  now  and 
then  the  inguinal  glands,  and  then  simulates  crural  hernia  ;  also 
the  mamma,  and  sebaceous  glands  of  the  scalp.  I  removed 
one  the  size  of  a  man's  fist  from  the  occiput.  See  Plate  II. 
fig.  3.  It  is  a  benign  tumour,  and  may  be  left  alone  until 
pain  take  place,  then  it  should  be  removed  by  the  knife. 

The  mastoid  or  mammary,  represented  in  Plate  VI.  fig.  ]., 
affects  occasionally  the  ovary,  and  even  the  mamma  itself,  from 
which  its  name  is  derived.  It  resembles  the  cow's  udder  when 
boiled.  This  tumour  is  benign,  but  is  liable  to  become  ma- 
lignant, and  hence  is  generally  excised. 
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Lipoma,  affects  the  integuments  and  sebaceous  follicles  of 
the  nose,  and  when  it  acquires  any  size,  the  tumour  resembles 
a  dark  strawberry  in  colour.  See  Plate  IX.  figs.  5.  6.  When 
bisected,  the  skin  has  a  fibrous  appearance,  the  sebaceous 
cryptse  are  distended  with  their  secretion,  and  the  cellular  tissue 
with  serosity.  The  arteries  are  numerous,  and  so  also  the 
veins,  which  latter  are  enlarged.  The  excising  the  diseased 
surface  or  mass,  is  the  only  remedy. 

Cyrrhosis  is  a  rare  production,  most  frequently  found  in  the 
liver,  and  when  attacking  the  thyroid  gland,  see  Plate  I.  fig. 
2.,  which  it  occasionally  does,  or  any  other  gland,  it  exhibits 
a  fawn  colour  not  unlike  the  liver  affected  with  jaundice,  or 
a  healthy  supra-renal  capsule.  It  has  been  discovered  in  the 
kidney,  the  ovary,  the  epididymis,  and  prostate  gland.  There 
are  no  symptoms  diagnostic  of  it,  and  unless  it  be  a  seton  in- 
serted in  the  vicinity  of  the  affection,  I  fear  there  is  no  other 
remedy. 

The  Carcinomatous  Sarcoma,  is  a  product  which  often 
attacks  the  lower  lip,  the  mammary  gland,  as  depicted  in  Plate 
I.  fig.  4.,  and  the  uterus,  as  also  the  sebaceous  glands  of  the 
skin  ;  the  testis  may  be  considered  exempt  from  it.  When  bi- 
sected, it  presents  glistening  striae  or  bands,  somewhat  resem- 
bling calcareous  spar,  and  is  more  or  less  radiated.  It  be- 
gins in  the  form  of  a  small  tubercle  commonly  named  schir- 
rous,  which  increases  and  involves  the  whole  organ,  exciting 
acute  lancinating  pains  ;  it  next  extends  along  the  lymphatic 
vessels,  invades  their  glands  ;  or  it  soon  ulcerates,  and  then 
proceeds  along  these  vessels  :  from  the  lymphatic  glands  in  the 
vicinity  it  radiates  to  those  more  distant,  and  ultimately  affects 
the  whole  lymphatic  and  glandular  systems,  as  the  liver,  pan- 
creas, &c.  In  some,  the  pain  is  most  agonizing  from  an  early 
period,  while  in  others,  there  is  none,  or  so  little,  that  the  suf- 
ferers have  not  complained  until  the  induration  aud  ulcera- 
tion have  been  frightful.  Many  of  our  ablest  pathologists  are 
of  opinion,  that  the  disease  is  constitutional.  The  knife  is  the 
only  remedy,  and  to  give  any  chance  of  success,  should  be 
applied  very  early. 
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When  carcinoma  affects  the  skin,  it  now  and  then  involves  a 
great  extent  of  surface.  A  scaly  Schirrus  is  described  by 
Laennec,  of  a  dull  white  colour,  semi-transparent,  and  dis- 
posed in  layers,  and  inclosed  in  a  cyst :  he  found  it  in  a  patient 
who  died  of  carcinoma. 

The  Medullary  Sarcoma,  termed  also  encephaloid,  cerebri- 
form,  fungoid,  and  pulpy  disease,  and  likewise  spongoid  in- 
flammation, affects  very  frequently  the  testis,  also  the  mamma, 
as  delineated  in  Plate  I,  fig.  5.,  as  well  as  the  uterus,  ovary, 
lymphatic  and  sebaceous  glands  of  the  skin.  +  It  commences  in  *  &<*  *.«v-£^ 
the  form  of  a  small  tubercle,   resembling  a  softened  lymphatic  *""-v~  "  *-  « 
gland,  which  soon  rapidly  enlarges,  and  exhibits  its  brain-like 
character.     It  grows  with  rapidity,  involving  the  entire  gland, 
the  lymphatic  glands  in  the  vicinity,  and  those  at  a  distance ; 
and  ultimately  the  whole  glandular,   or  even  the  vascular  sys- 
tem.    Whenever  the  original  gland  is  much  enlarged,  the 
integuments  ulcerate,  a  fungous  growth  shoots  forth,  and  the 
tumour  or  even  the  gland  itself  softens  down  to  a  pulpy  bloody 
mass,  which  is  now  named  fungus  hcematodes,  which  bleeds 
from  time  to  time,   exhausting  life.     (The  patient  has  acute 
pains  generally  whenever  the  affected  gland  is  much  enlarged. 
This  disease  is  no  less  constitutional  than  carcinoma,  so  that, 
unless  the  tumour  be  excised  very  early,  it  returns.     The  diag- 
nosis at  first  is  exceedingly  difficult  in  consequence  of  its  re- 
sembling chronic  hypertrophy,  and  often  occurring  in  the  scro- 
fulous habit,  and  being  frequently  long  free  from  pain.     Early 
extirpation  is  the  only  remedy. 

The  neuromatous  product)  see  Plate,  III.  fig.  4.,  has  been 
already  described  in  Part  I.  page  209,  but  this  also  affects 
the  middle  of  the  course  of  a  nerve,  and  the  minute  filaments 
on  the  skin  ;  and  when  the  latter,  it  is  sometimes  denominated 
"  painful  subcutaneous  ttibercle."  It  should  be  excised,  as  re- 
commended in  Part  I.  at  page  209.  In  some  cases  it  so  closely 
resembles  the  fibrous  and  medullary  deposits,  that  it  is  difficult 
to  determine  its  nature. 

Melanoides,  or  the  melanotic  deposit,  takes  place  in  every 
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tissue,  besides  the  glandular;  it  is  of  an  inky  or  black  colour,  as 
its  name  indicates,  and  of  a  soft  consistence,  and  seldom  ac- 
quires great  magnitude.  It  appears  to  be  constitutional,  and 
hence  it  is  doubtful  whether  any  operation  can  be  of  service.  I 
possess  a  portion  of  the  lungs  of  a  patient  who  died  of  it,  and 
in  whom  every  tissue  and  organ  was  studded  with  melanotic 
tumours,  from  the  size  of  a  pinVhead  to  that  of  a  filbert. 

The  representation  in  Plate  III.  fig.  6.,  was  taken  from  a 
woman  about  50  years  of  age,  whose  inguinal  glands  were 
similarly  affected.  The  thigh  swelled  considerably  before  she 
died. 

The  hydatid  product  is  much  disputed  ;  some,  as  Hodgkin, 
contending  that  hydatids  are  mere  cysts,  and  pedunculated  tu- 
mours contained  in  reflected  membranes.  As  various  entozoae, 
however,  are  found  in  different  organs  both  of  man  and  the 
lower  animals,  there  can  be  no  doubt  of  their  existence,  and 
so  numerous,  as  to  give  the  name  to  the  disease.  I  possess  a 
preparation  of  enormous  size,  full  of  the  cysticercus  cellulosus, 
which  was  situated  between  the  diaphragm  and  peritoneum. 
See  Plate  III.  fig.  %S  The  mamma,  according  to  Sir  A. 
Cooper,  is  frequently  the  seat  of  them,  and  when  this  organ  is 
affected,  amputation  is  had  recourse  to. 

Sclerosis  is  still  more  rare  than  cyrrhosis  ;  it  is  of  a  white 
colour,  .and  has  been  only  found  infiltrated  beneath  the  peri- 
toneum. 

Solid  oedema  or  elephantiasis  affects  the  labium  pudendi, 
see  Plate  III.  fig.^.^-the  scrotum,*and  the  leg;  it  acquires 
prodigious  size,  and  the  skin  has  a  rough  ichthyotic  appearance. 
When  bisected,  the  skin  and  cellular  tissue  are  condensed, 
fibrous,  and  infiltrated  with  lymph  and  serosity.  If  the  dis- 
ease be  taken  early,  absorption  may  be  excited  by  iodine  and 
bandaging  ;   but  excision  is  often  the  only  cure. 

Two  or  more  of  these  accidental  productions  are  now  and 
then  blended  together,  so  as  to  render  it  very  difficult  to  de- 
cide the  character  of  the  tumour ;  thus  carcinoma  and  medul- 
lary sarcoma  occasionally  exist  together. 
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DISEASES  OF  THE  MAMMARY  GLAND. 

The  mamma  is  subject  to  acute  and  chronic  inflammation 
with  their  ordinary  terminations,  and  also  to  the  majority  of  the 
accidental  products  just  described. 

Sir  A.  Cooper  divides  affections  of  this  gland  into  three 
classes.  1st,  into  those  whch  are  the  result  of  common  inflam- 
mation, whether  acute  or  chronic.  2dly,  into  those  which  arise 
from  peculiar  or  specific  action,  but  not  malignant,  and  do  not 
contaminate  other  structures.  3dly,  into  those  which  are  not 
only  founded  on  local  malignant  and  specific  actions,  but 
which  are  connected  with  a  peculiar  and  unhealthy  state  of 
the  constitution.  Under  the  first  class  he  places  acute  inflam- 
mation, milk  abscess,  chronic  inflammation,  indolent  abscess, 
lacteal  tumour.  Under  the  second  class,  hydatid  mamma, 
chronic  mammary  tumour,  ossific  tumour  of  mamma,  adipose 
mamma,  large  and  pendulous  mamma,  scrofulous  mamma,  ir- 
ritable mamma,  ecchymosis  of  mamma.  Under  the  third  class, 
he  brings  carcinomatous  mamma,  and  medullary  sarcoma  of 
mamma.  The  greatest  objection  to  this  classification  is,  that 
one  or  two  of  the  second  class  now  and  then  degenerate  into 
malignancy,  as  I  have  already  observed  under  the  adipose  de- 
posit at  page  3,  and  thus  lead  to  erroneous  treatment. 

Acute  inflammation  of  the  mamma  occurs  frequently  within 
the  first  three  months  after  parturition,  and  is  either  phleg- 
monous, erysipelatous,  or  a  combination  of  the  two.  For  the 
treatment  of  these  varieties  of  inflammation  the  reader  is  re- 
ferred to  Part  I.,  pages  15,  36,  38.  Mammary  inflammation 
ends  almost  always  in  suppuration,  named  mammary  abscess ; 
and  whenever  pus  is  detectable,  a  free  incision  should  be  made, 
otherwise  sinuses  will  supervene.  When  allowed  to  break  of 
itself,  it  does  so  in  more  places  than  one,  and  commonly  round 
the  nipple.  Some  recommend  a  small  puncture,  and  afterwards 
injections  of  diluted  alcohol,  or  a  solution  of  sulphate  of  zinc  ; 
others  sponge  tent,  particularly  where  the  lacteal  secretion  is 
abundant,  which  last  is  much  too  irritant.  Mammary  inflam- 
mation, and  even  abscess,  now  and  then  occurs  in  the  male, 
especially   about   puberty.      When   erysipelas    phlegmonodes 
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attacks  this  gland,    it   sometimes  sloughs  entirely  away,    or 
sends  forth  a  fungoid  excrescence. 

I  have  met  with  one  instance  of  acute  erysipelas  phlegmon- 
odes  of  this  gland,  terminating  in  medullary  sarcoma.  The 
woman  was  unconscious  of  any  latent  chronic  disease,  was  de- 
livered of  a  healthy  child,  and  in  a  few  weeks  afterwards  attack- 
ed with  acute  inflammation,  which,  however,  was  inertly  treat- 
ed for  four  weeks,  and  then  followed  by  medullary  sarcoma. 
The  mamma  was  excised,  but  the  disease  recurred  and  destroyed 
life.  I  possess  the  preparation  and  drawings  taken  during  life. 
Chronic  inflammation  of  this  gland  sometimes  ends  in  chronic 
abscess,  which  is  deeply  seated,  not  unfrequently  between  the 
gland  and  the  greater  pectoral  muscle,  and  is  with  difficulty 
distinguished.  This  is  the  late  Hey  of  Leeds'  deep-seated  ab- 
scess, it  requires  free  incision,  otherwise  still  more  formid- 
able sinuses  follow.  The  treatment  of  such  sinuses  is  precisely 
the  same  with  that  recommended  in  Part  I.  pages  48,  49,  50. 
I  once  laid  open  so  many  sinuses  after  every  other  milder 
treatment  had  failed,  that  the  mamma  resembled  a  lobulated 
kidney  ;  and,  remarkable  to  mention,  the  wounds  granulated 
up  to  the  level  of  the  skin,  and  the  gland  looked  as  healthy 
and  well  formed,  and  became  as  useful  in  the  next  lacteal  se- 
cretion as  the  other. 

In  every  instance  of  mammary  inflammation,  care  should 
be  taken  that  the  gland  be  restored  to  its  wonted  size,  that  no 
coagulable  lymph  be  left  to  impair  the  functions  of  the  organ, 
otherwise  it  is  readily  to  be  conceived,  that  this  lymph  may 
so  agglutinate  or  agglomerate  its  secreting  and  lactiferous  ves- 
sels, as  to  prevent  the  gland  from  performing  its  functions, 
and  from  responding  to  the  peculiar  changes  which  the  uterus 
undergoes  at  each  catamenial  period  :  this  impediment  to  the 
performance  of  its  healthy  functions,  may  excite  a  chronic  in- 
flammation, sooner  or  later  to  terminate  in  one  of  the  acci- 
dental deposits. 

The  mamma,  therefore,  should  be  pencilled  with  the  tincture 
of  iodine  three  times  a  day,  until  the  skin  become  the  colour 
of  mahogany,  and  then  discontinued  until  it  appear  natural, 
when  the  medicine  may  require  to  be  repeated,  or  the  gland  fu- 
migated with  mercury  and  camphor  alternately.    Iodine  should 
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be  also  administered  internally.  The  mode  of  fumigating  with 
the  mercury  and  camphor  is  as  follows :  A  tin  funnel,  with  an 
oil  cloth  bag,  as  represented  in  Plate  VI.  fig.  6.,  a  block'  of 
cast  iron  with  a  cup  in  it,  fig.  9-,  an  iron  tray,  fig.  10.,  are  em- 
ployed. When  mercury  is  used,  the  block  of  iron  is  made 
red-hot  or  raised  to  incandescence,  placed  on  the  tray,  and 
about  two  drachms  of  fluid  quicksilver  are  poured  into  the 
cup ;  then  the  tin  funnel  is  placed  over  the  red  hot  iron,  and 
the  oiled  cloth  bag  round  the  mamma.  The  mercury  is  soon 
sublimed,  its  hot  fumes  absorbed,  and,  acting  upon  the  diseas- 
ed gland,  excite  rapid  absorption  of  the  deposited  lymph. 

When  camphor  is  used,  the  iron  block  is  raised  only  to  a 
black  heat,  and  the  camphor  may  be  repeated  every  third  or 
fourth  day,  but  the  mercury  only  once  in  ten  days. 

Lacteal  tumour  consists  in  the  obliteration,  from  chronic  ac- 
tion, of  one  of  the  lactiferous  ducts  near  the  nipple,  with  disten- 
sion of  the  tube,  so  as  to  become  about  the  size  of  a  walnut : 
the  radicles  of  the  duct  are  naturally  too  small  to  prevent  a 
retrograde  flow  of  the  secretion.  The  fluid  in  it  is  serous, 
and  more  or  less  of  a  dirty  colour.  There  is  an  ovoid  hard  tu- 
mour near  the  nipple,  free  from  any  discoloration,  incapable  of 
being  moved  along  with  the  mammary  gland  itself,  and  hence 
with  difficulty  distinguished  from  the  schirrous  tubercle.  As 
an  operation  need  not  be  contemplated  until  there  be  pain,  this 
is  of  less  moment.  When  any  doubt  exists,  let  an  incision  be 
made  over  the  tumour,  let  it  be  then  punctured,  and  if  fluid 
appear,  it  must  be  either  this  lacteal  or  a  melliceris  tumour ; 
when  the  contents  have  escaped,  the  cyst  should  be  removed,  as 
described  in  page  2,  or  touched  with  the  potass.  If  the  tumour 
be  solid,  it  must  be  either  the  fibrous  or  the  chronic  mammary, 
or  the  schirrous,  and  should  be  excised.  When  the  fibrous  or 
the  chronic  mammary,  there  is  no  pain,  and  it  can  be  made  to 
move  without  disturbing  the  mammary  gland ;  hence  the  di- 
agnosis of  these  two  tumours  is  not  so  difficult.  They  are 
seldom  larger  than  a  walnut.  The  chronic  mammary  tumour 
is  so  benign,  that  it  often  disappears  during  pregnancy  or 
lactitation.  It  generally  attacks  the  young  female  under  30. 
When  bisected,  it  resembles  an  addition  to  the  healthy  mam- 
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mary 'gland  without  lactiferous  ducts,  being  connected  to  the 
mamma  by  a  thin  process. 

Chronic  hypertrophy,  the  adipose  sarcoma,  and  the  large 
pendulous  condition  of  the  mamma,  are  not  easily  distinguish- 
ed from  each  other  until  fully  developed,  or  far  advanced.  The 
chronic  hypertrophy  is  smaller  and  firmer  than  any  of  the  other 
two  ;  the  adipose  is  the  softest,  and  the  gland  can  be  felt  in  the 
centre  of  the  mass  ;  the  large  pendulous  is  moderately  firm 
throughout,  and  has  large  subcutaneous  veins  more  or  less 
varicose.  The  treatment  in  the  incipient  stage  is,  repeated 
leeching,  and  fomenting,  next  fumigating  with  camphor  and 
mercury,  as  described  in  page  10,  then  blistering  with  iodine  or 
nitrate  of  silver.  If  the  tumour  increase  in  defiance  of  these 
remedies,  extirpation  of  the  whole  is  the  only  alternative. 

The  fihrous,  fibrocartilaginous,  cartilaginous,  and  tu- 
berculated  mamma,  are  scarcely  discriminated  until  bisected. 
With  these  the  small  fibrous  tumour  described  under  the  lac- 
teal tumour  must  not  be  confounded.  Either  of  these  condi- 
tions of  the  mamma  give  it  a  solid  form,  and  increased  size, 
and  excite  pain  by  magnitude  and  weight.  The  tuberculated 
is  far  from  being  uncommon.     Excision  is  the  only  remedy. 

The  cystic  sarcoma  is  rare,  and  is  generally  ascertained  only 
by  operation. 

The  pancreatic  deposit  is  also  rare,  and  commences  com- 
monly between  the  papilla  and  axilla.  It  is  also  difficult  to 
determine  its  character  until  excised. 

The  hydatid  mamma  is  very  uncommon,  according  to  my 
experience.  It  acquires  considerable  volume,  and  points  of 
fluctuation  can  be  felt  here  and  there  in  the  solid  mass,  other- 
wise it  resembles  the  chronic  hypertrophy  of  this  gland,  and 
is  free  from  pain.  The  cutaneous  veins  become  varicose. 
When  bisected,  the  mass  seems  fibrous,  with  cysts  here  and 
there  containing  cellulous  hydatids.  When  these  cysts  are 
punctured  with  the  bistoury,  clear  serum  escapes.     Excision  of 
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the  entire  gland  is  the  only  remedy.     These  hydatids  have 
been  found  united  with  a  schirrous  tubercle  of  the  mamma. 

The  scrofulous  mamma  is  nothing  more  or  less  than  the 
chronic  hypertrophy  occurring  in  the  strumous,  and  is  readily 
recognised  from  the  general  habit.  It  is  to  be  cured  by  warmth, 
fumigating  with  camphor,  the  use  of  iodine,  generous  diet,  and 
a  salubrious  atmosphere. 

The  ecchymosed  state  of  the  mamma  is  rare.  There  is  an 
ecchymotic  surface,  very  painful  to  the  touch,  with  pains  dart- 
ing down  the  arm  to  the  fingers,  and  occurring  particularly  at 
the  catamenial  period.  The  treatment  is  to  render  the  uterine 
action  healthy,  on  the  morbid  condition  of  which  the  disease 
depends ;  besides,  to  use  warm  fomentations  to  the  mamma, 
and  these  failing,  iodine  or  camphor  fumigation. 

The  irritable  mamma  is  not  uncommon  ;  it  is  indicated  by 
acute  neuralgic  pains  darting  through  the  gland,  and  sometimes 
to  the  axilla,  shoulder,  and  arm,  for  the  most  part  consequent 
on  irregular  menstruation  and  indigestion.  The  treatment  con- 
sists in  re-establishing  the  healthy  condition  of  the  catamenial 
discharge,  in  restoring  the  stomach  to  its  healthy  functions,  and 
in  applying  counter-irritants  to  the  mamma.  I  knew  a  patient 
who  suffered  extirpation  of  the  mamma  for  this  nervous  affection, 
by  a  renowned  professor  of  clinical  surgery. 

The  neuromatous  tumour  sometimes  affects  a  nerve  supply- 
ing the  mamma.  For  a  description  and  treatment  of  such 
affection,  see  Part  I.  page  209.  also  page  7-  of  this  Part. 

Carcinoma  may  be  said  to  be  the  usual  chronic  disease  of 
the  mamma  ;  it  generally  commences  with  a  small  hard  tu- 
mour near  the  papilla  on  the  axillary  aspect,  and  as  long  as 
free  from  pain,  it  is  termed  the  scirrhous  tubercle.  This  may 
either  remain  dormant  one  or  two  years,  or  increase  rapidly  ; 
the  papilla  becomes  retracted,  the  mamma  is  indurated  and  no- 
dulated, and  there  are  acute  lancinating  pains,  characteristic 
of  cancer  ;    the  axillary  and  other  lymphatic  glands  are  next 
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involved,  and  ulceration  soon  follows.  The  pains  dart  to  the 
axilla,  along  the  arm  and  down  the  spine.  The  disease  has 
now  invaded  the  whole  lymphatic  and  glandular  systems.  The 
ulceration  eats  deeper  and  deeper,  destroying  the  whole  mam- 
ma, and  the  lymphatic  glands  generally  ulcerate  at  the  same 
time.  Hectic  fever,  with  agonizing  torture,  now  soon  destroys 
life.  The  scirrhous  tubercle,  when  bisected,  exhibits  a  hard 
cartilaginous  substance  with  radiated  striae,  as  represented  in 
Plate  I.  fig.  4.  The  post  mortem  examination  of  a  cancerous 
mamma,  shows  the  extensive  ravages  of  the  disease.  The 
ulcerated  base  is  hard  like  cartilage,  and  the  muscles,  ribs, 
and  pleura,  are  similarly  affected.  The  lymphatic  glands  in 
the  axilla,  and  those  under  the  pectoral  muscles,  the  clavicle, 
and  the  neck,  resemble  the  scirrhous  tubercle  in  structure, 
and  so  frequently  do  the  pancreas,  mesenteric  glands,  uterus, 
and  ovaria. 

While  in  the  state  of  scirrhus,  extirpation  of  the  whole 
gland  is  occasionally  successful  ;  but  whenever  there  are  lanci- 
nating pains,  which  stamp  the  disease  to  be  cancer,  or  the 
retracted  nipple,  or  indurated  axillary  glands,  excision  com- 
monly proves  unavailing,  the  disease  being  either  too  exten- 
sively ramified,  or  actually  constitutional.  In  many  this  last 
is  the  case,  the  cancerous  disposition  developing  itself  in  the 
mamma  from  some  accidental  cause,  as  a  blow  ;  and  in  many 
cases  the  uterus  is  affected  along  Math  the  mamma,  and  hence 
the  condition  of  that  organ  should  always  be  investigated. 
Carcinoma  attacks  the  breast  commonly  on  the  cessation,  but 
has  occurred  even  at  the  commencement,  of  the  catamenial 
discharge.  There  are  a  few  peculiarities  of  this  affection.  In 
some  the  disease  advances  very  slowly,  in  others  with  great 
rapidity  ;  some  suffer  little  or  no  pain  for  many  a  day,  others 
the  most  intolerable  from  the  very  first.  Some  have  the  seba- 
ceous glands  round  the  papilla  early  affected,  presenting  nu- 
merous hard  little  tumours,  which  multiply  in  every  direc- 
tion :  this  state  forbids  all  operative  interference,  even  in  the 
very  outset.  These  tumours  become  darker  and  darker  in 
colour,  ultimately  of  a  deep  purple,  like  furnuculus,  and  ulce- 
rate. A  few  have  the  carcinomatous  and  medullary  deposits 
together. 
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Medullary  Sarcoma,  delineated  in  Plate  I.  fig.  5.,  is  not 
quite  so  common  an  affection  of  this  gland  as  the  carcinoma. 
It  begins  near  the  nipple,  presenting  an  irregular  dark  purple 
tumour,  which  is  either  encysted,  or  has  several  roots  :  when 
the  former,  it  continues  longer  dormant,  and  is  slow  of  con- 
taminating the  axillary  glands.  If  the  latter,  it  rapidly  in- 
volves the  whole  mammary  mass,  which  has  a  knobbed  ap- 
pearance, with  the  dark  purple  tints  ;  the  disease  soon  spreads 
to  the  glands  of  the  arm-pit.  The  mamma  acquires  a  con- 
siderable size,  and  one  or  more  of  the  nodulated  points  ulce- 
rate, discharging  a  gleety  fluid  mixed  with  blood.  The  disease 
is  now  the  fungus  haematodes,  and  quickly  exhausts  life  by 
the  bleedings  which  occur  at  each  dressing,  and  by  the  fright- 
ful extension  of  the  disease,  the  whole  glandular  system  being 
affected,  nay  even  the  sanguineous.  Pain  is  commonly  felt 
whenever  the  mamma  begins  to  enlarge,  and  becomes  excru- 
ciating in  the  latter  stage,  though  seldom  so  severe  as  in  the 
carcinoma.  Extirpation  in  the  early  stage  is  the  only  remedy, 
as,  in  its  ramifications,  it  is  equally  extensive  or  constitutional 
with  carcinoma. 

Operation  of  excision  of  the  mamma,  is  depicted  in  Plate 
IV.  figs.  1,  2,  3. — This  is  a  very  simple  proceeding,  if  the  ax- 
illary glands  are  healthy.  The  patient  should  be  placed  on 
a  table  with  the  arm  extended,  and  held  by  an  assistant.  A 
semi-elliptical  incision  is  then  made  through  the  integuments  on 
the  lower  or  sacral  aspect  of  the  nipple,  from  the  axilla  to  the 
sternum,  so  as  to  embrace  the  whole  gland  ;  a  corresponding 
incision  is  next  made  on  the  upper  or  atlantal  aspect.  The 
skin  is  now  to  be  dissected  on  the  lower  aspect,  downwards 
round  the  mamma  to  the  fascia  of  the  pectoral  muscle,  and  if 
any  arteries  bleed,  the  fingers  of  an  assistant  are  to  be  applied. 
The  same  steps  are  to  be  followed  on  the  upper  aspect,  and 
when  the  fascia  appears,  the  mamma  may  be  torn  away  in  a  few 
seconds.  The  bleeding  arteries  are  then  to  be  secured,  and  the 
wound  treated  as  recommended  in  Part  I.  at  page  190.  In  all 
cases  as  much  skin  as  possible,  provided  it  be  healthy,  should  be 
preserved ;  but  great  precaution  is  here  required,  as  the  diseased 
structure  often  adheres  to  the  skin.     In  reflecting  aside  the  in- 
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teguments,  the  operator  ought  to  cut  freely  round  the  glan- 
dular tissue,  as  diseased  roots  may  be  left,  and  hence  the  neces- 
sity of  always  excising  the  whole  gland,  and  not  merely  the  ap- 
parently diseased  tubercle.  The  incisions  should  extend  from 
the  axilla  to  the  sternum,  in  order  to  divide  the  long  mammary 
artery  marked  r  in  fig.  3.  near  its  origin,  and  hence  only  once. 
Before  undertaking  this  operation,  the  surgeon  should  interro- 
gate the  patient  respecting  the  catamenial  period,  since,  if  done 
on  its  approach,  this  secretion  will  take  place  at  the  wound, 
and  produce  great  excitement,  not  unfrequently  erysipelas,  and 
even  a  fatal  issue. 

When  the  axillary  glands  are  involved,   the  first  incision 
should  include  them  as  delineated  in  fig.  1.  and  after  the  mam- 
ma has  been  removed,  they  are  to  be  dissected  out,  as  repre- 
sented in  fig.  3. ;    here  great  precaution  is  required,   because 
they  often  adhere  to  the  subscapular   artery  or  vein  v,  and 
even  to  the  axillary  vein  s ;  an  incision  ought  to  be  made  over 
each  or  all  of  them  if  clustered,  the  tumour  grasped  with  a  vul- 
sellum,  x,  the  delicate  cyst  divided,   and  then  the  gland  or 
glands  torn  away  :  or,  the  gland  or  glands  may  be  first  care- 
fully cleared  from  their  attachments  by  the  fingers,   then  tied 
at  their  roots  with  a  ligature,    and  the  diseased  mass  cut  off 
beyond  the  noose.       If  there  be  much  venous   hemorrhage, 
large  slips  of  lint  must  be  applied  as  compresses  in  the  wound, 
next  a  square  piece  folded  like  a  towel  by  the  lanndress,    and 
over  all  a  flannel  roller  carried  round  the  neck  and  body. 
If  the  axillary  vein  s  be  wounded,  this  must  be  secured  with 
ligatures  on  each  side ;   so  also  must  the  subscapular  artery, 
but  this  last  only  on  its  cardiac  side.     This  wound  is  to  be 
treated  like  that  of  the  mamma,  if  there  be  no  venous  hemor- 
rhage, and  no  compresses  of  lint  used ;    but  if  the  latter  have 
been  found  necessary,   it  must  be  poulticed  at  the  end  of  48 
hours,    and  the  slips  of  lint  removed  when  suppuration  is 
abundant,  which  for  the  most  part  happens  on  the  third  or 
fourth  day.     The  pieces  should  be  always  counted  on  the  day 
of  the  operation,  to  enable  the  operator  to  know  that  none  are 
left  behind,  since  the  granulations  shoot  into  the  iuterstices  of 
the  lint,   which  becomes  more  and  more  difficult  of  removal. 
This  is  still  more  to  be  apprehended  when  sponge  is  employed. 


CHAPTER  II. 


DISEASES    AND    ACCIDENTS    OF    THE    SKULL 
AND    BRAIN. 


Injuries  and  Diseases  of  the  Scalp. — The  most  frequent 
injuries  of  this  covering  of  the  cranium,  are  the  different  kinds 
of  wounds,  as  the  incised,  lacerated,  contused,  and  punctured : 
and  here  the  reader  is  requested  to  keep  in  mind  what  has 
been  said  concerning  them  in  Part  I.,  at  pp.  190,  &c. 

Incised  wounds  of  the  scalp  are  often  produced  by  a  blunt 
instrument,  and  hence  there  is  generally  contusion,  not  only  of 
these  integuments,  but  of  the  bone,  which  may  terminate  fatally. 
However  extensive  the  flap  of  the  scalp  may  be,  it  should  be 
placed  in  situ,  retained  with  one  or  two  stitches,  and  have 
lint  dipped  in  warm  water  applied,  or  a  bread-and-water  poul- 
tice over  it.  As  the  integuments  here,  from  their  compact 
structure,  are  very  prone  to  inflammation,  and  that  commonly 
erysipelatous,  the  fewer  stitches  the  better.  For  the  same  rea- 
son, the  patient  must  be  kept  quiet,  put  on  low  diet,  have  a 
mercurial  purge,  and  be  strictly  watched.  Should  inflamma- 
tion of  the  brain  threaten,  it  must  be  actively  treated.  The 
adhesive  plaster,  compresses  of  lint,  bandage,  or  handkerchief, 
are  laid  aside  in  these  wounds,  as  they  tend  to  excite  inflam- 
mation. Selnnucker  and  Hennen  advise  cold  applications  in 
injuries  of  the  scalp,  on  the  principle  of  their  being  beneficial 
in   maniacal  cases,   but  they  evidently  overlook,  that  in  the 
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instances  of  the  scalp,  it  is  the  local  injury  which  spreads  to 
the  brain,  but  in  mania,  the  brain  is  the  primary  seat  of  the 
disease.  In  injuries  of  the  scalp,  cure  the  external  wound, 
and  no  affection  of  the  brain  will  occur.  Cold  application 
must  be  liable  to  cause  a  determination  of  blood  internally, 
Desault,  and  some  of  our  best  writers  on  injuries  of  the  head, 
recommend  warm  applications,  and  I  can  answer  from  my 
own  experience  for  their  superiority  over  cold.  The  reader 
is  requested  to  refer  to  Part  I.  page  13.  for  further  informa- 
tion on  the  subject. 

Lacerated  wounds  of  the  scalp,  do  not  differ  from  those 
described  in  Part  I.  page  191.  either  in  their  nature  or  treat- 
ment ;  and  if  the  reader  will  consult  that  page,  and  what  has 
just  been  said  on  incised  wounds  of  the  scalp,  he  will  find  no 
difficulty  in  comprehending  them. 

Contused  wounds  of  the  Scalp,  are  always  dangerous,  in 
consequence  of  the  injury  to  the  cranium. 

Lacerated  and  contused  wounds  of  the  Scalp  are  naturally 
more  common  than  either  separately  ;  in  fact,  they  may  be  said 
to  be  inseparable.  They  are  generally  produced  by  the  indi- 
vidual falling  from  some  height,  or  being  precipitated  against 
a  wall  or  tree,  or  struck  by  some  heavy  coarse  weapon.  I 
saw  a  frightful  case,  where  the  person  on  horseback  was  dash- 
ed against  the  lintel  of  a  stable-door,  his  horse  having  run  off 
and  forced  his  way  into  the  stable.  Remarkable  cases  are  re- 
lated by  La  Motte,  Desault,  Hill,  and  others.  Between  the 
time  of  Pare  and  La  Motte,  the  integuments  used  to  be  ex- 
cised, although  so  far  back  as  that  of  Celsus,  they  were  ad- 
vised to  be  preserved.  In  every  instance  we  ought  to  attempt 
preservation,  to  apply  fomentations  or  poultices,  to  administer 
a  mercurial  cathartic,  keep  the  patient  on  low  diet  in  a  darken- 
ed chamber,  and  watch  cephalalgic  symptoms.  The  bone  often 
dies  in  such  cases,  and  leads  to  suppuration  of  the  dura  mater. 
Abscesses  frequently  supervene,  and  sometimes  burrow  under 
the  temporal  fascia,  into  the  mouth,  along  the  ramus  of  the 
inferior  maxillary  bone,  the   coronoid  process  of  which  has 
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afterwards  exfoliated.     The  reader  is  again  referred  to  page 
191.  of  Part  I. 

Punctured  wounds  of  the  Scalp. — This  kind  of  wound,  as 
already  mentioned  in  Part  I.  pages  7I5  an(l  192,  is  always 
dangerous ;  and  more  especially  where  the  integuments  so 
near  the  brain,  are  tensely  stretched  over  a  globular  surface, 
and  numerously  supplied  with  nervous  filaments,  blood-vessels, 
and  lymphatics.  The  division  of  this  class  of  wounds,  ac- 
cording to  Pott,  into  those  puncturing  only  the  skin  and  sub- 
cutaneous cellular  tissue,  and  those  wounding  the  occipito-fron- 
talis,  aponeurosis,  and  pericranium,  is  not  distinguishable  in 
practice,  and  the  elucidation  of  the  symptoms  does  not  corres- 
pond with  the  anatomical  facts.  This  has  been  satisfactorily 
demonstrated  by  the  able  pens  of  Desault,  J.  Bell,  and  Sir 
A.  Cooper.  In  every  instance,  therefore,  of  punctured  wounds 
of  the  scalp,  we  are  to  be  on  our  guard  against  erysipelatous 
inflammation,  together  with  cephalalgic  symptoms.  The  in- 
dividual consequently  should  be  confined  to  bed  in  a  darkened 
apartment,  have  a  smart  mercurial  cathartic  given  him,  put  on 
low  diet,  have  the  antimonial  mixture,  effervescent  draughts, 
and  acidulated  drinks ;  and  to  the  wound,  fomentations  and 
poultices.  Whenever  there  is  the  least  appearance  of  an  ab- 
scess, let  it  be  freely  incised,  or  whenever  there  is  a  tendency  to 
erysipelas  phlegmonodes,  let  incisions  be  made  through  the 
aponeurosis,  the  one  involving  the  wound  to  be  transversely. 
Puncturing  the  scalp  is  beneficial  in  the  simple  erysipelas. 
When  either  puncturing  or  incising  the  scalp  is  had  recourse 
to,  there  will  be  no  occasion  for  the  lancet  to  a  vein  at  the 
bend  of  the  arm.  The  reader  is  referred  to  Part  I.  pages 
35,  36,  and  37.  In  fatal  cases,  there  is  infiltration  of  pus 
into  the  subcutaneous  cellular  tissue,  extending  in  some  to 
the  eyes,  ears,  and  nape  of  neck  ;  the  aponeurosis  and  peri- 
cranium are  thickened  with  pus  and  lymph,  and  the  bone 
denuded  to  a  small  extent ;  in  others,  the  pericranium  is 
separated,  or  easily  separated  from  the  whole  cranium ;  and 
so  also  is  the  dura  mater,  which  latter  is  covered  with 
purulent  matter.  Often  in  these  last  cases,  the  brain  is 
softened,    and   marked   with   patches   of  greenish   pus.      In 
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almost  all  of  them  there  is  serous  effusion  under  the  arachnoid 
membrane.  One  or  two  of  these  destructive  cases  have  follow- 
ed apparently  the  most  trifling  punctured  wound,  the  head 
symptoms  not  having  begun  for  three  or  four  days  after  the 
accident. 

Ecchymosed  tumour  of  the  Scalp. — When  a  smart  blow  is 
inflicted  on  the  scalp,  there  is  laceration  and  contusion  of  the 
tissues  under  the  skin,  with  effusion  of  blood,  forming  a  round 
flattened  tumour,  hard  in  the  circumference,  and  soft  in  the 
centre,  and  so  closely  resembling  fracture  of  the  cranium  with 
depression,  that  I  have  known  a  scientific  physician  persuade  a 
surgeon  that  such  was  the  case,  and  the  latter  proceed  to  trephine 
his  patient.  When  the  patient  is  stunned  by  the  blow,  an  in- 
experienced surgeon  is  liable  to  be  deceived.  In  this  sugilla- 
tion  of  the  scalp,  there  are  no  symptoms  of  compressed  brain, 
and  the  treatment  consists  in  fomenting  the  part,  in  keeping  the 
patient  quiet,  on  moderate  diet,  with  open  bowels.  If  the 
tumour  remain  stationary  for  ten  days,  we  must  puncture 
it,  and  allow  the  coagulated  blood  to  escape,  otherwise  its 
pressure  will  destroy  the  bone.  See  cases  related  by  Hill, 
and  J.  Bell.  This  latter  author  considers  the  blood  to  be  ef- 
fused between  the  pericranium  and  the  bone,  whereas  it  is  ge- 
nerally between  the  cutis  vera  and  the  epicranial  aponeurosis, 
where  the  blood-vessels  are  more  numerous  and  larger.  He 
also  makes  two  varieties  of  this  sanguineous  effusion,  a  small 
and  a  large  quantity,  which  is  unnecessary  in  practice.  Chil- 
dren at  birth,  where  the  labour  has  been  tedious,  or  the  for- 
ceps have  been  employed,  often  present  such  ecchymosed  swell- 
ings ;  these  require  the  same  treatment. 

Peculiar  disease  of  Pericranium. — This  affection  resem- 
bles in  some  degree  neuralgia,  pressure  on  the  part  affected 
producing  acute  pain,  with  ultimate  insensibility  or  syncope, 
or  exciting  vomiting,  epilepsy,  and  even  palsy.  Dissection 
has  shown  the  pericranium  to  be  thickened,  and  in  some  cases 
the  bone  carious,  the  dura  mater  thickened  and  indurated,  and 
serous  effusion  under  the  arachnoid  membrane,  on  the  surface 
of  the  brain,   and   within  the  ventricles.     A  case  fell  under 
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my  care  in  1828,  a  servant  girl,  twenty  years  of  age,  who 
fell  backwards,  and  struck  the  occiput ;  which  part  continued 
painful  for  several  months,  when  she  became  affected  with 
paraplegia,  and  retention  of  urine.  She  was  cupped  in  the 
nape  of  the  neck,  and  had  several  moxas  applied,  which  re- 
moved the  paralytic  affection,  bat  the  retention  of  urine  con- 
tinued, and  required  the  use  of  the  catheter  daily.  When 
the  occipital  region  was  pressed  upon,  she  immediately  fainted, 
and  was  insensible  to  pinching,  or  acupuncturing.  A  crucial 
incision  was  made  in  the  part  affected,  a  portion  of  the  thick- 
ened integuments  cut  out,  and  the  wound  stuffed  with  lint. 
So  long  as  the  consequent  irritation  remained,  she  could  dis- 
pense with  the  use  of  the  catheter,  and  continued  to  enjoy 
health ;  but  whenever  this  wound  healed,  the  symptoms  re- 
turned. It  was  therefore  re-opened,  and  each  time  more 
roughly  treated ;  as,  for  example,  the  bone  was  scraped,  the 
red  oxide  of  mercury,  the  nitric  acid,  the  nitrate  of  silver,  or 
pure  potass  applied.  At  the  end  of  several  months,  a  small 
portion  of  the  bone  exfoliated,  and  from  that  time  she  has 
continued  well.  The  patient  was  long  under  the  judicious 
care  of  Dr  Hope,  Jedburgh.  It  would  seem  from  this,  and 
some  of  the  cases  cited,  that  the  bone  is  as  much,  if  not  more 
affected,  than  the  pericranium.  The  retention  of  urine  may 
probably  be  explained  by  the  communication  of  the  great  sym- 
pathetic nerve.  The  scalp  has  been  described  in  page  2.  to  be 
often  the  seat  of  the  encysted  tumours,  as  the  atheroma,  mel- 
liceris, .  and  steatoma ;  and  in  pages  5,  6,  occasionally  that  of 
the  carcinomatous,  medullary,  and  pancreatic ;  lastly,  in  Part 
I.  page  60,  to  be  affected  with  chronic  hypertrophy.  Chronic 
abscess  is  not  uncommon  ;  it  leads  to  caries  and  necrosis  of  the 
cranium,  as  described  in  Part  I.  page  132. 

Compression  of  the  Brain. — This  may  be  caused  by  de- 
pressed bone,  extravasation  of  blood,  matter,  or  the  effusion 
of  serum  ;  also  excess  of  blood,  or  apoplexy.  In  general,  there 
is  total  insensibility,  the  patient  being  paralyzed,  unable  to  feel 
his  skin  pinched,  or  a  limb  moved,  being  blind,  deaf,  and  des- 
titute of  smell  and  taste  ;  the  pulse  is  slow  and  heavy,  breath- 
ing laborious  and  stertorous,  pupils  dilated,   and  insensible  to 
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the  stimulus  of  light ;  every  function  is  impaired,  or  almost 
suspended,  by  the  pressure  on  the  brain,  the  centre  and  source 
of  the  nervous  energies.  Some  of  these  symptoms  are  more 
decisive  than  others,  but  that  most  to  be  relied  on  is  the  loss 
of  sensation  and  voluntary  motion,  seemingly  in  consequence 
of  the  simplicity  of  the  nervous  arrangement  connected  with 
these  functions,  while  the  dilatation  of  the  pupils  and  the 
condition  of  the  pulse  are  remarkably  various,  from  the  com- 
plexity of  their  nervous  supply  or  ganglionic  distribution. 

Compression  of  the  Brain  from  depressed  Bone. — Depres- 
sion of  the  cranium  is  almost  always  the  result  of  external 
injury,  and  occurs  to  a  greater  or  less  extent,  according  to 
the  severity  of  the  blow.  Simple  fractures,  or  fissures  of  the 
bone,  unaccompanied  with  hemorrhage,  are  seldom  productive 
of  evil.  Fracture  of  the  cranium  is  serious,  according  to 
the  extent  and  depth  of  the  depression,  and  according  to  the 
spicular  fragments  ;  and  compound  is  more  dangerous  than 
simple  fracture.  In  simple  fracture,  with  depression,  unless 
there  are  symptoms  of  compression  of  the  brain,  we  are  not 
justified  in  surgical  interference,  particularly  in  the  young. 
Numerous  proofs  of  this  fact  are  cited  by  La  Motte,  Desault, 
Hill,  Abernethy,  J.  Bell,  and  in  the  Memoirs  of  the  Academy 
of  Surgery  of  Paris.  Mr  Wyse  has  not  thrown  any  light  on 
this  department  of  surgery  :  his  cases  do  not  support  his 
conclusions.  If  the  depressed  portion  of  bone  is  small,  it 
does  not  affect  the  functions  of  the  brain ;  and  a  few,  with 
such  a  depression  received  in  early  life,  have  been  in  danger  of 
the  trephine  in  after  life  when  found  stunned  by  a  fall.  Frac- 
tures of  the  base  of  the  cranium  generally  wound  blood-vessels, 
producing  extravasation  of  blood,  and  a  fatal  event.  Bleed- 
ing from  the  ears  is  a  common  indication  of  such  a  state,  and 
so  is  that  from  the  nose.  The  fracture  is  sometimes  so  ex- 
tensive, transversely,  as  to  sever  the  cranium  in  two.  In  some 
rare  instances,  the  internal  table  is  depressed  alone ;  and  in 
equally  rare  cases,  the  fracture  is  on  the  opposite  side  of  the 
cranium  to  that  whereon  the  blow  was  inflicted.  Simple  frac- 
ture, with  depression,  producing  the  symptoms  of  compressed 
brain,    is    commonly  sitrated   on   a  side  of  the  cranium,   in- 
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volving  either  the  parietal  or  frontal  bone,   or  both,   and  is 
usually  caused  by  a  fall. 

Operation  of  Trephining. — In  such  a  case,  then,  the 
symptoms  being  well  marked,  and  the  patient  laid  on  a  low 
firm  table,  with  his  head  held  steady  on  a  thin  pillow,  we  make 
a  radiated  or  stellated  incision  of  the  scalp,  as  represented  in 
Plate  V.  fig.  1. ;  dissect  back  the  angular  flaps,  leaving  en- 
tire the  pericranium  ;  next  examine  the  depressed  portion,  and 
ascertain  whether  it  be  possible  to  raise  it  to  its  ordinary  level 
with  the  levator,  delineated  in  Plate  V.  fig.  2.  &.  ;  and  if  not, 
we  apply  the  crown  of  the  trephine,  Plate  V.  fig.  1.  a,  on 
the  sound  cranium,  the  centre  pin  of  which  should  rest  on 
its  margin,  so  as  to  embrace  so  much  of  the  sound  and  so  much 
of  the  depressed  bone,  and  to  involve  that  angle  of  the  latter, 
to  enable  the  operator  to  insert  the  lever  beneath  it,  and  ele- 
vate it  to  the  proper  level.  The  instrument  is  to  be  worked 
by  half  sweeps  or  circles  of  the  crown,  until  the  teeth  have  in- 
dented themselves  into  the  bone,  when  the  centre  pin  is  to  be 
retracted  by  the  small  screw,  lest  it  should  injure  the  dura 
mater.  The  operator  now  proceeds  with  the  greatest  circum- 
spection, examining  from  time  to  time,  with  a  probe  or  tooth- 
pick, to  ascertain  the  depth  of  the  groove,  for  fear  of  wound- 
ing the  dura  mater.  The  diploe  is  more  spongy,  or  cancellat- 
ed, than  the  outer  table ;  and  on  reaching  that,  he  should  take 
only  one  or  two  half  sweeps,  and  try  if  he  can  raise  the  disc 
with  the  levator.  If  it  be  still  firm,  let  him  work  the  crown 
on  the  thicker  portion  very  cautiously,  and  try  almost  at 
every  turn  to  raise  it.  As  the  patient,  in  nine  out  of  ten 
cases,  lies  moribund,  there  is  no  necessity  for  operating 
against  time.  Having  removed  this  disc,  or  partial  circle  of 
bone,  the  surgeon  inserts  the  levator,  and  poises  up  the  de- 
pressed portion  ;  but,  in  many  instances,  this  is  either  imprac- 
ticable or  useless.  When  the  former,  he  must  remove  the  ob- 
stacle by  using  Hey  of  Leeds'  saw,  Fig.  11.  of  Plate  VIII. 
of  Part  I. ;  when  the  latter,  the  bone  is  so  broken  in  frag- 
ments, that  their  removal  is  indispensable.  All  the  small  por- 
tions having  been  picked  away,  the  flaps  of  the  integuments 
are  to  be  carelessly  replaced,  a  piece  of  lint,  wet  with  warm 
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water,  applied,  and  the  patient  carried  to  bed.  As  inflamma- 
tion of  the  membranes  and  brain,  and  also  fungus  cerebri, 
are  liable  to  follow,  he  must  be  carefully  watched.  The  bowels 
ought  to  be  immediately  unloaded,  and  the  antimonial  mixture 
and  effervescents  administered  ;  he  should  be  kept  in  the  dark, 
free  from  all  noise,  on  low  diet.  If  inflammation  supervene, 
he  must  be  actively  treated.  All  patients  who  suffer  a  severe 
injury  of  the  head,  or  who  undergo  this  operation,  must  live 
cautiously  for  many  months,  nay  years  afterwards.  This 
is  satisfactorily  proved  by  J.  Bell  and  Hennen ;  by  the 
latter  after  the  battle  of  Corunna.  In  the  description  of 
the  operation,  I  have  adverted  to  wounding  the  dura  mater. 
This  is  of  vital  importance  to  avoid ;  for  if  pricked,  it 
so  invariably  inflames,  and  leads  to  bad  consequences,  that 
I  have  recommended,  in  such  cases,  the  membrane  to  be 
divided  in  a  crucial  form  with  a  probe-pointed  bistoury,  and 
have  found  this  proceeding  avert  the  evil.  Here  our  great 
Nestor  of  Surgery,  Sir  A.  Cooper,  has  fallen  into  an  error 
respecting  the  wounded  dura  mater,  for  he  forgets  the  differ- 
ence between  the  living  and  the  dead  brain.  He  says, 
"  Wound  the  dura  mater,  and  pour  quicksilver  in,  and  where 
will  it  run  ? — hence,  where  will  the  atmospheric  air  rush  ?" 
Now,  the  circulation  within  the  brain  presses  up  the  arach- 
noid and  pia  mater  into  the  gap  of  the  dura  mater,  so  that 
all  air  is  excluded.  Fungus  cerebri,  unless  the  individual  be 
treated  antiphlogistically,  is  very  liable  to  follow  wounded 
dura  mater.  Sir  A.  Cooper  considers  trephining  highly  dan- 
gerous, from  the  risk  of  wounding  the  dura  mater,  while  J. 
Bell  is  of  opinion,  that  it  is  one  of  the  simplest  of  opera- 
tions. Let  us  draw  a  medium  between  these  authorities,  but 
keep  Cooper's  advice  in  view.  In  some  cases,  Hey  of  Leeds1 
saw  is  to  be  preferred  to  the  trephine,  as  it  removes  less  of  the 
sound  cranium,  and  enables  the  operator  to  raise  up  the  de- 
pressed portion  more  easily.  Some  modern  surgeons,  unable 
to  use  the  trephine,  operate  with  the  wimble  employed  by  the 
ancients.  The  aperture  made  by  the  crown  of  the  trephine 
is  ultimately  filled  up  with  fibro-ligamentous  substance,  and 
never  with  bone.     Sir  A.  Cooper  advises  this  operation  in  all 
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cases  of  compound  fracture  of  the  cranium,  because  inflam- 
mation is  very  liable  to  supervene,  and  that  when  once  this 
diseased  action  takes  place,  trephining  cannot  be  performed 
From  this  general  recommendation,  however  high  the  autho- 
rity, I  must  dissent,  since  as  many  fall  a  sacrifice  to,  as  survive 
this  operation,  done  for  compound  fracture,  without  symptoms 
of  compressed  brain.  In  compound  fracture  of  the  cranium, 
there  is  more  contusion  of  the  brain  than  in  simple  frac- 
ture ;  hence  fungus  cerebri  often  follows  trephining.  The 
only  instance  wherein  this  operation  is  warrantable,  with- 
out the  evidence  of  compression  of  the  brain,  is  that  in 
which  the  fractured  bone  is  so  spicular,  that  the  dura  mater  is 
wounded ;  because,  in  such  a  case,  this  membrane  would 
inflame,  and  death  ensue.  Even,  therefore,  in  simple  frac- 
ture of  a  spicular  form,  we  are  justified  in  trephining,  pro- 
vided we  can  detect  this  condition  of  the  bone.  In  such  cases 
of  wounded  dura  mater,  the  membrane  should  be  incised  cru- 
cially. I  have  seen  many  cases  of  compound  fracture  of  the 
cranium  recover  without  trephining,  wherein  the  spine,  or  one 
of  the  lower  extremities,  has  been  so  injured,  that  all  surgical 
aid  was  considered  useless. 

There  is  no  part  of  the  cranium  where  trephining  may  not 
be  performed,  if  the  instrument  can  be  applied.  There  are 
no  interdicted  points,  as  set  forth  by  ancient  writers  ;  every 
point  requires  equal  care.  In  the  event  of  the  middle  menin- 
geal artery  being  wounded,  it  can  be  seized  with  the  forceps, 
marked  fig.  6.  in  Plate  III.  of  Part  I.,  and  tied  with  a  ligature ; 
and  if  either  of  the  veins  joining  the  longitudinal  or  lateral 
sinuses,  or  these  vessels  themselves,  be  wounded,  the  haemor- 
rhage can  be  commanded  by  pressure  with  lint,  great  care 
being  taken  that  such  pressure  be  not  equal  to  extravasated 
blood  immediately  to  be  described,  which  inattention  and  fatal 
result,  I  have  seen  more  than  once. 

The  operation  of  trephining  has  been  inconsiderately  pro- 
posed by  Professor  Dudley,  of  the  United  States,  as  a  cure 
for  epilepsy. 

Compression  from  Extravasation  of  Blood. — In  this 
case,    the    symptoms  are  evident  either  immediately  on  re. 
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ceiving  the  injury,  or  not  for  some  hours,  or  even  days,  after. 
In  the  two  latter  instances,  the  cause  of  the  compres- 
sion is  apparent ;  hut  in  the  former,  where  there  is  or  is 
not  external  injury,  it  cannot  he  distinguished  from  apo- 
plexy. If,  then,  an  individual  recover  the  stunning  effect 
of  a  hlow  or  fall,  and  soon  afterwards,  without  any  inflamma- 
tion or  fever,  fall  into  a  state  of  stupor,  in  other  words,  he- 
come  insensible,  breathe  laboriously  and  stertorously,  and  have 
a  slow  heavy  pulse,  it  is  reasonable  to  infer  that  blood  is  ex- 
travasated,  and  pressing  on  the  brain  ;  and  if  there  is  any  in- 
jury of  the  integuments,  it  is  to  be  presumed  that  the  blood  is 
in  its  vicinity,  either  between  the  bone  and  dura  mater,  or  be- 
neath this  membrane.  In  such  an  event,  the  sooner  we  re- 
move the  effused  blood  the  better,  for,  remarkable  to  mention, 
there  are  many  cases  on  record,  where,  after  the  removal  of 
the  blood,  the  brain  has  remained  depressed,  with  all  the 
symptoms  of  compression,  until  life  has  ceased.  The  integu- 
ments are  to  be  incised,  as  recommended  under  depressed  bone, 
and  then  the  crown  of  the  trephine,  with  the  elongated  centre- 
pin,  set  on  that  part  of  the  cranium  opposite  the  centre  of  the 
injured  scalp,  and  worked  so  as  to  remove  a  full  circle  of  the 
bone,  proceeding  in  the  same  careful  manner  as  described  un- 
der trephining  for  depressed  bone,  in  page  23.  When  the 
disc  has  been  detached,  the  blood  is  to  be  removed  with  a 
probe  covered  with  lint,  or  washed  away  with  a  syringe  and 
tepid  water.  The  after  treatment  is  the  same  as  that  detailed 
under  depressed  bone.  If,  after  the  removal  of  the  disc  of  bone, 
there  be  no  blood,  but  the  dura  mater  will  present  a  dark 
appearance,  indicative  of  blood  being  effused  beneath  it,  we 
may  give  our  patient  a  chance  of  life,  by  making  a  crucial  in- 
cision of  it ;  although  such  a  chance  is  very  hopeless,  as  in  all 
these  cases  the  blood  is  extensively  diffused  over  the  surface 
of  the  brain,  beneath  the  arachnoid  membrane.  In  some  in- 
stances, the  blood  is  extravasated  within  the  substance  of  the 
brain,  and  hid  from  view,  being  then  a  purely  apoplectic  case  ; 
for  many  an  old  man  falls  down  apoplectic,  and  receives  an 
injury  of  the  scalp  ;  so  that  this  fluid  is  effused  in  several 
places,  and  occasionally  in  all ;  this  is  universally  fatal.  It 
is  also  always  fatal  when  diffused  along  the  basis  of  the  brain. 
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In  several  cases  of  this  accident,  there  is  no  guide  to  where  the 
blood  may  be  extravasated,  and  in  not  a  few  the  symptoms  are 
very  equivocal,  being  more  those  of  concussion  than  compression. 
Hence,  in  numerous  cases  of  injuries  of  the  head,  as  Hennen 
justly  remarks,  the  lancet  must  be  our  sheet  anchor.  His 
description  is  admirable,  of  the  young  military  surgeon  having, 
on  this  intricate  department  of  surgery,  to  unlearn  in  the  field 
what  he  had  been  taught  in  the  schools  as  theoretically 
simple. 

Concussion. — By  this  term  we  are  to  understand,  that  the 
brain  has  received  such  a  shock  or  agitation,  that  it  is  almost 
deprived  of  the  power  of  influencing  the  various  organs  whose 
nerves  emanate  from  it,  and  hence,  in  many  cases,  the  symp- 
toms of  concussion  closely  resemble  those  of  compression.  In 
the  majority,  there  is  partial  loss  of  the  senses  and  voluntary 
powers,  laborious  breathing,  without  stertor,  pupils  contracted, 
pulse  small  and  intermitting,  and  lower  extremities  cool.  The 
patient,  partially  comatose,  feels  his  skin  pinched,  and  strikes 
out  with  the  arm  or  leg  so  teazed  ;  and  this  action  may  be 
considered  the  best  diagnostic  symptom.  When  we  roar  into 
his  ear,  he  either  answers  incoherently,  or  withdraws  his  head, 
and  when  his  eyelids  are  held  asunder,  and  a  lighted  candle 
applied,  he  slightly  resists.  The  dissection  of  cases  of  con- 
cussion exhibits  maculae  of  blood  over  the  surface  of  the  brain, 
or  laceration  of  its  tissue,  with  similar  effused  spots  of  blood 
internally,  see  Plate  VI.  fig.  3.  ;  and  in  those  cases  where 
the  symptoms  of  concussion  begin,  and  run  into  those  of  com- 
pression, by  no  means  an  unfrequent  occurrence,  there  is  ex- 
tensive extravasation  of  blood. 

With  such  a  train  of  symptoms,  and  with  the  knowledge  of 
such  post  mortem  appearances,  we  ought  to  bleed  the  patient 
immediately  after  receiving  the  injury,  but  not  largely,  only 
enough  to  relieve  the  brain,  and  set  the  springs  of  life  in  mo- 
tion, and  thus  shorten  the  time  of  collapse  Or  concussion  ;  for 
the  shorter  the  duration  of  the  collapse  is,  the  milder  will  be 
the  reaction  or  inflammation.  On  this  point  there  is  much 
diversity  of  opinion,  so  many  contending  for  bloodletting,  as 
Pott,  Boyer,  Abernethy,  J.  Bell,  Sir  A.  Cooper,  and  Hennen ; 
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and  others,  as  Broomfield,  B.  Bell,  and  Allan,  advocating 
cordials.  We  bleed  in  apoplexy,  and  why  not  in  concussion  ? 
My  own  experience  corroborates  this  treatment,  for  all  have 
died,  who  were  not  early  bled. 

If  the  patient  be  left  to  nature,  he  will  rally  from  his  co- 
matose condition,  and  soon  begin  to  be  restless,  to  talk  too 
much,  to  have  a  flushed  anxious  countenance,  a  red  suffused 
eye,  a  hot  dry  skin,  a  rapid  hard  pulse,  and  in  a  short  time  to 
be  wildly  delirious.  His  brain  is  now  violently  inflamed,  the 
pia  mater  being  studded  with  patches  of  inflamed  vessels.  All 
treatment  at  this  stage  I  have  seen  invariably  fail.  Never- 
theless, while  life  exists,  it  is  our  duty  to  persevere.  When- 
ever, therefore,  the  symptoms  of  inflammation  are  commenc- 
ing, let  the  patient  be  largely  and  repeatedly  bled,  keeping  in 
view  serous  effusion  ;  and  therefore,  after  the  first  bloodletting 
from  the  temporal  artery,  let  the  nape  of  the  neck  be  cupped, 
or  the  temples  freely  leeched  ;  let  the  bowels  be  actively 
moved,  the  system  kept  low  with  the  antimonial  mixture, 
his  head  cool,  his  feet  constantly  fomented  to  diffuse  circula- 
tion ;  let  him  be  put  on  low  diet,  in  a  darkened  apartment, 
and  free  from  all  noise.  After  bleeding  has  been  carried  to 
its  utmost  extent,  let  the  nape  of  the  neck  be  well  vesicated 
with  the  nitrate  of  silver.  When  the  case  terminates  fatally, 
there  are  the  patches  of  inflamed  vessels  with  small  purulent 
depositions,  together  with  serous  effusion  beneath  the  arach- 
noid membrane  on  the  surface  of  the  brain,  and  also  into  the 
ventricles.  Wherever  the  brain  has  been  lacerated,  there  is 
softening  with  secretion  of  pus. 

Abernethy  makes  three  stages  of  concussion,  which,  how- 
ever, from  being  generally  very  obscure,  ought  to  be  discarded  ; 
these  are  the  first  or  comatose,  the  second  or  rallying,  and 
the  third  or  inflammatory  stages. 

Compression  and  Concussion. — I  have  already  remarked, 
that  these  two  states  of  the  brain  are  with  difficulty  dis- 
tinguished from  each  other ;  that  concussion  may  begin  and 
compression  end  the  series  of  events ;  that  Hennen,  in 
his  extensive  experience  throughout  the  Peninsular  war  and 
elsewhere,    came  to  the  conclusion,  that  so  blended  frequently 
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were  the  symptoms  of  concussion  and  compression,  that  the 
young  military  surgeon  must  in  numerous*  instances'  trust  alone 
to  his  lancet.  In  this  account  of  such  perplexity  he  is  joined  by 
Pott,  Desault,  Bichat,  Sir  A.  Cooper,  and  others.  And  when 
we  consider  the  morbid  conditions  of  the  brain  in  the  two  states, 
we  readily  perceive  the  difficulty  of  distinguishing  the  one  from 
the  other  during  life.  In  severe  cases  of  concussion,  there 
is  laceration  of  the  brain,  with  extravasation  of  blood  ;  and 
in  compression,  there  is  also  extravasation.  An  individual 
may  sustain  a  fall,  which  at  first  only  tears  the  medullary 
tissue  of  the  brain,  with  the  effusion  of  a  few  drops  of  blood, 
and  thus  produces  the  symptoms  of  concussion  ;  but  the  blood 
continuing  to  be  poured  out,  accumulates,  and  compresses. 
Many  such  cases  are  of  daily  occurrence,  and  hence  these  two 
states  of  the  brain  often  co-exist. 

Peculiarities  in  the  Symptoms  of  Compression  and 
Concussion. — The  state  of  the  pupils  is  variable  in  both, 
more  particularly  in  concussion ;  thus,  the  eyes  are  dilated 
in  some  cases  and  contracted  in  others ;  the  one  eye  has  been 
found  dilated,  and  the  other  contracted,  although  the  other 
symptoms  indicated  the  same  condition  of  the  brain  in  all. 
Strabismus  is  occasionally  present.  The  state  of  the  pulse 
also  varies,  equally  in  compression  and  in  concussion  ;  thus  some 
times  it  is  small  and  intermitting,  while  at  others  it  is  slow 
and  heavy.  The  pulse  likewise  has  become  remarkably  few 
in  its  beats  in  compression,  so  few  as  fifteen  in  the  minute,  as 
related  by  Latta,  Hennen,  and  Sir  W.  Burnett. 

The  respiration  is  not  always  stertorous  in  compression, 
while  it  is  so,  in  very  bad  cases  of  concussion. 

The  individual  performs  occasionally  the  part  of  the  sleep- 
walker in  mild  cases  of  concussion,  as  humorously  related  by 
Sir  A.  Cooper,  while  the  memory  is  frequently  affected  in  both 
conditions,  as  described  by  Larrey,  Hennen,  and  Sir  A. 
Cooper,  the  patient  having  forgotten  all  acquired  languages, 
and  every  scene  and  country  but  his  native  village. 

The  stomach  is  irritable  in  concussion,  but  rarely  in  com- 
pression,  vomiting  being  occasionally  present  in  the  former. 
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Purulent  deposits  are  often  found  in  .remote   organs,  as  the 
lungs,  heart,  liver,  spleen. 

From  the  time  of  Bertrandi,  who  wrote  in  the  Memoirs  of 
the  French  Academy,  down  to  the  present  day,  there  have 
been  various  theories  proposed  for  these  affections  of  remote 
organs.  I  have  already  given  what  appears  to  me  a  natural 
and  simple  solution  of  such  in  Part  I.  pages  23,  15,  41. 

Inflammation  and  Suppuration  of  the  Membranes  of  the 
Brain — Death  of  the  Bone — Puffy  Tumour. — At  page  18, 
under  lacerated  and  contused  wounds  of  the  scalp,  I  have  remark- 
ed, that  the  bone  often  dies  in  such  cases,  and  leads  to  suppura- 
tion of  the  dura  mater.  This  probably  is  the  simplest  example, 
for  the  individual  proceeds  through  the  stage  of  insidious  in- 
flammation of  the  dura  mater,  followed  by  suppuration,  with 
a  marked  external  injury,  guiding  the  surgeon  to  the  cause, 
and  to  the  treatment.  Whenever  rigours  take  place,  pre- 
ceded by  insidious  inflammation  of  the  dura  mater,  the  tre- 
phine should  be  applied.  There  is  a  well  marked  example  of 
this  in  J.  Bell's  Principles  of  Surgery,  4to  edition,  vol.  II.  p. 
358, — patient,  Thomas  Sharpe.  The  most  common  but 
perplexing  case  is,  that  an  individual  receives  a  fall  or  blow 
which  stuns  him  for  a  while,  from  which  he  recovers,  and  fol- 
lows his  ordinary  occupations  for  a  few  days,  even  five  or  six 
weeks,  and  then  begins  to  be  listless,  to  be  desponding,  pee- 
vish, and  oppressed,  to  complain  of  his  head,  to  be  disturbed 
in  his  sleep,  having  frightful  dreams,  to  have  a  flushed  coun- 
tenance, swollen,  tender,  and  watery  eyes,  which  are  pained  on 
looking  at  a  candle  or  the  fire,  and  to  be  affected  with  thirst  and 
nausea.  He  now  becomes  lethargic,  cannot  articulate  distinctly, 
his  hands  tremble,  he  is  tormented  with  rigours,  and  passes  deli- 
rious nights.  When  roused,  he  answers  somewhat  incoherently, 
and  immediately  relapses  into  a  comatose  condition  ;  convul- 
sions soon  follow,  and  put  an  end  to  his  sufferings. 

At  first  his  pulse  is  feeble,  quick,  and  hard ;  his  tongue 
foul ;  his  skin  dry  ;  his  face  flushed,  with  gummy  watery  eyes  ; 
his  urine  scanty  and  high  coloured ;  and  his  bowels  constipat- 
ed. A  small  tumour  now  appears  where  the  blow  was  inflict- 
ed, which  feels  tender  on  pressure,  and  if  strongly  pressed  upon, 
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produces  convulsions.  At  the  conclusion  of  the  scene,  he  lies 
comatose,  there  is  slight  stertorous  breathing,  moderate  dilata- 
tion of  the  pupils,  and  languor  of  the  pulse. 

On  dissection,  the  puffy  tumour  contains  a  sanious  fluid, 
the  pericranium  is  separated  from  the  bone,  and  this  has  a  dry 
white  or  a  dirty  white  appearance.  When  the  cranium  is  re- 
moved, there  is  pus  deposited  on  the  dura  mater,  which  is  se- 
parated from  the  bone,  and  presents  an  ulcerated  surface,  of  a 
dirty  yellow  colour.  When  this  membrane  is  incised,  there  is 
often  pus  deposited  on  the  surface  of  the  brain,  which  is  also 
frequently  softened  in  the  vicinity. 

All  this  evil  is  consequent  on  the  contusion  which  the  cra- 
nium sustained  from  the  injury,  for  this  destroys  the  life  of  the 
bone,  which  acting  as  a  foreign  body,  excites  inflammation  of 
the  adherent  membranes,  with  suppuration  and  all  its  fatal 
consequences,  just  as  the  tibia  or  os  femoris  does  in  necrosis  ; 
for  the  merely  divesting  the  bone  of  its  pericranium  will  not 
induce  such  serious  consequences,  as  we  have  seen  at  page  20, 
under  peculiar  disease  of  the  pericranium.  The  treatment 
in  the  first  stage  should  be  antiphlogistic,  as  by  such  means 
we  may  arrest  the  inflammation.  But  whenever  rigours  come 
on,  and  a  puffy  tumour  is  present,  or  there  is  tenderness  of  the 
scalp,  this  should  be  freely  incised;  and  if  matter  exist,  with  a 
dirty-coloured  appearance  of  the  cranium,  the  trephine  ought 
to  be  used  as  recommended  for  extravasation  of  blood,  the  disc 
removed ;  and  if  there  be  matter  on  the  surface  of  the  dura 
mater,  let  it  be  syringed  away  with  warm  water.  If  the  coma- 
tose symptoms  continue,  the  dura  mater  ought  to  be  crucially 
divided  ;  and  if  no  matter  escape,  but  the  arachnoid  membrane 
and  pia  mater  present  a  yellow  or  greenish  hue,  the  brain 
should  be  punctured  with  the  bistoury.  Our  treatment  in  this 
affection  must  be  prompt  and  decided,  for  whenever  shivering 
comes  on,  a  fatal  issue  soon  follows  ;  some  have  died  on  the 
sixth  day. 

There  are  some  cases  where  no  puffy  tumour  has  existed, 
not  even  sensibility  of  the  scalp,  and  where  the  external  table 
has  been  healthy,  while  the  internal  has  been  blackened  to  a 
considerable  extent ;  the  dura  mater  investing  this,  still  darker, 
with  profuse  suppuration  over  the  surface  of  the  brain.     Here 
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no  other  than  general  treatment  could  be  adopted  ;  there  was 
no  guide  for  the  application  of  the  trephine.  In  other  cases, 
the  pus  has  been  deposited  in  the  diploe,  the  external  table 
being  destroyed,  while  the  internal  remained  sound  and 
healthy. 

There  are  a  few  solitary  instances  of  suppuration  of  the  dura 
mater  occurring  without  any  external  injury,  and  where  a  tu- 
mour resembling  this  puffy  tumour  existed. 

Affections  supervening  to  Compression,  Concussion,  Death 
of  the  Cranium,  and  the  operation  of  Trephining. — These 
are  phrenitis,  fungus  cerebri,  convulsions,  and  paralysis. 

Inflammation  of  the  Brain,  or  Phrenitis. — Under  concus- 
sion of  the  brain,  at  page  27,   I  have   already  detailed  the 
symptoms  of  inflammation  of  the  brain,  and  I  can  see  no  prac- 
tical advantage  from  subdividing  it  into  two  or  more  varieties, 
as  advocated  by  some  writers.     I  have  also  described   the   in- 
sidious inflammation  of  the  dura  mater  at  page  30.     To  recur 
to  the  former,  therefore,  or  inflammation  of  the  brain,  we  find 
this  affection  liable  to  follow  all  injuries  and  operations  of  the 
head ;    and  consequently  that  it  must  be  apprehended,  and 
actively  treated,  as  recommended  at  page  28.     We  are  di- 
rected by  surgical  writers  to  distinguish  it  from  Delirium  Tre- 
mens, but  any  one  conversant  with  the  two  diseases  cannot  fall 
into  any  mistake.     The  most  perplexing  thing  in  every  drunk- 
ard, or  dram-drinker,   is,   that  he  is  brought  to  us  insensible 
with  an  injury  of  the  scalp,   and  that  his  insensibility  may  be 
partly  the  shock  of  the  fall,  and  partly  the  effect  of  the  stimu- 
lus ;  that  he  rallies  from  the   stunning  effect  of  the  fall,  but 
continues  stupified  from  the  drink ;  and  that  there  is  no  boon 
companion  to  inform  us  of  his  habits ;  that  we  treat  him  on 
the  antiphlogistic  plan  for  the  injury  of  the  head,  which  pro- 
ducing serous  effusion   in  the  brain,  seals  his  death-warrant 
in  the  delirium  tremens.     In  this  latter  disease,   the  brain 
appears  injured  by  the  alcoholic  principle ;    the  nervous  and 
circulating  systems  vacillate,   so  that  the  abstraction  of  the 
stimulus  destroys  th£  tonicity  of  the  capillaries,  and  favours 
the  serous  effusion.     The  symptoms  of  Delirium   Tremens, 
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are,  despondency,  wavering  of  intellect,  the  imagining  of  people 
robbing  him,  and  other  illusions,  with  picking  the  bed-clothes, 
and  great  restlessness.  The  pulse  is  small  and  rapid,  the 
face  flushed,  the  eyes  watery,  the  urine  scanty,  and  the 
bowels  constipated.  The  treatment  is  to  give  two  ounces  of 
whisky,  or  brandy,  every  third  hour,  and  intermediately,  10 
or  20  drops  of  Laudanum,  with  double  the  quantity  of  Tinc- 
ture of  Hyosciamus,  and  repeat  these  until  the  nervous  symp- 
toms abate,  then  they  should  be  gradually  and  slowly  with- 
drawn. A  strait  waistcoat  ought  to  be  put  on  at  the  com- 
mencement. The  bowels  should  be  freely  evacuated  and  kept 
open  ;  and  beef  tea  may  be  allowed  from  the  first, 

Fungus  or  Hernia  Cerebri.-^— When  the  brain  is  exposed, 
either  from  fracture  with  depression  wounding  the  dura  mater, 
or  ulceration  of  this  membrane,  or  after  the  operation  of  tre- 
phining, there  sometimes  shoots  forth  an  excrescence  named 
fungus,  or  hernia  cerebri.  This  production  is  seemingly 
consequent,  either  on  mere  vascular  distension,  or  on  inflam- 
mation of  the  organ  ;  hence,  in  some  instances,  there  appears 
no  diseased  action  whatever,  while  in  others  there  is  marked 
inflammation,  with  disorganization  of  the  brain  ;  in  the  former 
or  healthy  exuberance,  a  portion  of  the  cerebrum,  with  its 
turgid  vessels,  exudes,  but  there  are  no  bad  symptoms  ;  in 
the  latter  or  disorganized  condition,  the  medullary  substance 
is  of  a  greyish  colour,  with  coagulated  blood  and  turbid  serous 
fluid  around  ;  it  is  preceded  with  phrenitic  symptoms,  and  ac- 
companied with  stupor,  dilatation  of  the  pupils,  slight  stra- 
bismus, paralytic  affection  of  the  mouth,  and  slowness  of  the 
pulse.  In  some  this  excrescence  is  small,  in  others  as  large  as 
a  Seville  orange  ;  some  of  them  grow  slowly,  others  rapidly ; 
some  follow  concussion,  others  contusion,  and  not  a  few  are 
kept  up  by  the  dura  mater,  or  cranium,  strangulating  their 
roots  or'pedicles.  In  the  greater  number  of  cases,  the  con- 
tusion of  the  brain  has  been  the  chief  cause. 

I  consider,  then,  that  there  are  only  these  two  varieties  of 
fungus  of  the  brain,  viz.  that  wherein  it  originates  from 
a  healthy  condition  of  the  organ,  provided  the  pia  mater  is 
wounded,  and  that  this  resembles  exuberant  granulations  of 
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other  tissues  of  the  body  ;  and  that  wherein  the  brain  be- 
comes inflamed,  and  sends  forth  a  diseased  fungus  ;  for  "  the 
protrusions  from  coagulated  blood,  and  from  the  breaking 
down  of  the  brain  into  a  bloody  pulpy  mass,'1  according  to 
Hennen,  and  "the  exudation  of  organizable  lymph,"  accord- 
ing to  Thomson,  are  evidently  dependent  on  the  same  cause, 
inflammation,  and  are  found  to  consist  of  cerebral  matter 
changed  in  character  by  the  inflammation  and  consequent  dis- 
organization. 

The  treatment  of  the  first,  or  healthy  fungus,  is  to  keep 
our  patient  quiet,  diet  him,  keep  his  bowels  open,  and  watch 
him. 

The  treatment  of  the  second,  or  diseased  fungus,  must  be 
antiphlogistic  ;  we  must  remove  the  disposition  to  the  forma- 
tion of  it,  by  the  free  use  of  the  lancet,  pare  off  the  excrescence 
with  the  bistoury,  and  carefully  examine  that  no  matter  is 
lodged  beneath  it,  for  if  so,  it  must  be  freely  evacuated  ;  also 
examine,  that  neither  the  bone  nor  the  dura  mater  strangulate 
the  fungus — it  must  have  free  space,  and  on  no  account  be 
confined.  The  bone,  or  dura  mater,  or  both,  therefore,  must  be 
removed,  whichever  of  them  may  be  the  cause ;  a  delicate  piece 
of  lint  dipt  in  warm  water,  is  to  be  afterwards  applied  ;  no 
compress  or  bandage  should  be  used,  and  no  escharotic  ap- 
plied. If  any  bleeding  supervene,  it  should  be  encouraged, 
*  unless  it  threaten  to  debilitate  the  patient  too  much,  since  it 
generally  does  more  good  than  harm.  If  the  hemorrhage 
continue  severe,  it  -should  be  arrested  by  the  actual  cautery. 
He  must  be  kept  in  bed  in  a  darkened  apartment,  on  low 
diet,  take  the  antimonial  mixture,  and  keep  his  bowels  open. 

Before  proceeding  with  the  other  two  affections  which  su- 
pervene to  injuries  of  the  head,  it  appears  necessary  to  de- 
scribe apoplexy. 

Apoplexy — arising  from  an  extravasation  of  blood,  consequent 
on  a  diseased  condition  of  the  brain  itself,  is  that  which  is  to 
engage  our  attention,  since  it  is  foreign  to  a  work  on  surgery 
to  discuss  the  various  species.  A  patient  is  brought  to  us  in  a 
state  of  insensibility,  with  all  the  symptoms  of  compressed 
brain,  and  having  an  injury  of  the  scalp  ;    it  is  now  the  pro- 
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vince  of  the  surgeon  to  investigate  the  case  minutely,  and  to 
decide  whether  the  operation  of  trephining  be  advisable  to  re- 
move such  symptoms  ;  in  other  words,  whether  the  extrava- 
sated  blood  can  be  reached  by  operation.  In  my  own  expe- 
rience, if  the  individual  is  above  fifty  years  of  age,  we  should 
suspect  apoplexy,  and  that  the  apoplectic  stroke  has  caused  the 
fall  and  consequent  injury  of  the  scalp  ;  many  fall  down  a  stair 
in  such  circumstances.  Next,  in  the  greater  number  of  such 
cases,  the  symptoms  of  compression  are  equivocal ;  they  are 
not  such  as  described  under  extravasation  of  blood  between 
the  cranium  and  dura  mater,  they  resemble  more  those  of 
concussion.  In  not  a  few  of  them,  after  the  symptoms  of 
concussion  have  lasted  four  or  five  days,  they  run  more  into 
those  of  compression. 

The  symptoms  of  apoplexy  from  extravasation  of  blood,  if 
the  quantity  is  great,  are  the  same  as  those  from  blood  be- 
tween the  bone  and  dura  mater  described  in  page  26,  and  the 
blood  is  commonly  effused  in  the  substance  of  one  of  the  hemis- 
pheres, contiguous  to  the  wall  of  a  lateral  ventricle,  the  cere- 
bral matter  being  in  a  state  of  mollescence.  The  treatment  of 
such  a  case  is  by  the  cautious  use  of  the  lancet,  or  hj  leeches 
to  the  temples,  or  cupping  on  the  nape  of  the  neck,  by  low 
diet,  and  rest,  active  purging,  and  fomenting  the  feet  with  hot 
cloths  ;  in  a  few  days  afterwards  by  small  doses  of  calomel, 
with  the  view  of  exciting  absorption  of  the  effused  blood,  by 
inserting  a  seton  in  the  nape  of  the  neck,  still  keeping  the 
patient  on  low  diet,  and  his  bowels  open.  Dissection  of  re- 
cent cases  exhibits  the  extravasation  of  blood  which  I  have 
mentioned  ;  and  recovered  cases  show  a  delicate  straw-coloured 
print,  softer  than  the  contiguous  cerebral  matter,  and  some- 
times formed  of  lymph,  named  by  Abernethy  an  apoplectic  - 
cell. — This  is  beautifully  delineated  in  Hooper's  plates  of  the 
Brain. 

Drunkenness,  although  in  its  effects  sometimes  closely  re- 
sembling apoplexy,  is  for  the  most  part  easily  distinguished. 
There  is  more  stertor  in  the  breathing  of  the  drunkard,  a 
greater  dilatation  of  the  pupils,  a  slower  and  heavier  pulse, 
with  less  energy  in  the  individual,  and  no  paralysis  of  any  ex- 
tremity ;   whereas  in  almost  every  case  of  apoplexy  there  is 
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either  an  upper  or  a  lower  extremity  paralysed.  In  the 
drunkard  there  is  commonly  the  strong  flavour  of  the  spirits. 
In  such  a  state  of  drunkenness,  we  have  recourse  to  the  sto- 
mach-pump, in  the  employment  of  which  great  circumspec- 
tion is  necessary,  as  we  may  injure  the  pharynx,  the  oesopha- 
gus, and  the  stomach.  The  patient  should  be  placed  in  the 
sitting  position,  and  the  surgeon  in  front  of  him,  who  then, 
while  with  the  fore  and  middle  fingers  of  his  left  hand  he  de- 
presses the  tongue,  inserts  into  the  mouth  with  his  right  hand 
the  tube,  in  Plate  VI.  fig.  7>  and  carries  it  over  the  middle 
of  the  root  of  the  tongue  to  the  pharynx,  along  the  centre 
of  the  posterior  wall  of  which  he  pushes  it  cautiously  down 
to  the  oesophagus,  and  thence  into  the  stomach.  The  ope- 
rator is  next  to  attach  the  other  tube  to  this  stomach  one, 
which  has  been  previously  screwed  on  to  the  syringe ;  this 
is  placed  in  a  basin  of  warm  water,  two  or  three  pounds 
of  which  are  to  be  injected  into  the  stomach.  This  organ 
being  thus  filled  with  fluid,  is  in  less  danger  from  the  end 
of  the  stomach  tube,  whichotherwise  is  extremely  liable  to 
injure  the  villous  tunic ;  a  few  such  accidents  I  have  seen. 
The  operator  now  disengages  the  two  tubes,  and  affixes  the 
end  of  the  syringe  to  the  stomach  tube,  while  he  takes  care 
that  the  other  tube  is  arched  over  to  the  basin,  so  that  its 
valve  may  act  properly,  and  then  he  proceeds  to  empty  the 
stomach,  by  means  of  the  syringe,  as  represented  in  Plate  VI. 
fig.  8.  In  many  cases,  especially  when  laudanum  has  been 
swallowed,  it  is  necessary  to  repeat  the  dilution  of  the  con- 
tents of  the  stomach,  together  with  the  emptying  of  it.  After 
the  stomach  has  been  thus  cleansed,  a  cupful  of  strong  coffee 
should  be  injected,  and  the  patient  walked  about  between  two 
persons.  A  brisk  cathartic  enema  should  be  soon  given,  and  as 
soon  as  the  stomach  can  bear  it,  a  purge  by  the  mouth ;  one  of 
calomel  and  colocynth,  with  aromatic  confection,  will  be 
found  the  best.  Some  people  have  so  severe  an  attack  of 
biliousness  as  to  resemble  apoplexy  ;  I  know  one  gentleman 
who  falls  down  in  the  same  way  as  the  apoplectic,  and  I  have 
seen  more  than  one  individual  lying  in  bed  speechless  and 
powerless  in  the  extremities.     A  brisk  cathartic   enema,   fol- 
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lowed  by  an  active  purge  of  calomel  and  aloes,  will  remove  the 
immediately  oppressive  symptoms. 

Paralysis — is  a  common  sequence  of  apoplexy,  and  occasion- 
ally of  injuries  of  the  head,  such  as  depressed  bone,  extravasa- 
tion of  blood,  and  suppuration  of  the  membranes.  It  is  not  my 
duty  here  to  investigate  either  the  various  species  of  palsy,  or 
the  different  modes  of  treatment.  In  that  consequent  on  the 
sanguineous  apoplexy  described,  on  extravasation  of  blood  from 
an  external  injury,  or  on  suppuration  of  the  membranes  of  the 
brain,  there  is  marked  privation  of  both  sensation  and  voluntary 
motion  of  an  arm  or  a  leg,  and  sometimes  of  the  entire  side  or 
lower  half  of  the  body.  The  treatment  is  the  insertion  of  a 
seton  into  the  nape  of  the  neck,  keeping  the  head  cool,  admi- 
nistering small  doses  of  calomel  to  excite  absorption,  keeping 
the  bowels  open  with  other  cathartics,  for  they  are  very  lethar- 
gic, his  feet  warm,  and  putting  the  individual  on  low  diet ; 
also  applying  friction  to  the  paralysed  extremity,  and  in  a  few 
days  enjoining  moderate  exercise.  A  seton,  or  issue,  or  blis- 
tering the  crown  of  the  head,  does  harm.  In  fatal  cases,  there 
is  the  apoplectic  cell  or  disorganization  of  the  brain,  and  in 
many  this  is  present  on  the  same  side  of  the  brain  with  the  pa- 
ralytic affection.  I  possess  two  preparations  establishing  this 
fact. — Hennen  mentions  some  similar  investigations. 

Convulsions — often  accompany  fractures  of  the  cranium, 
caused  by  gunshot  wounds,  and  suppuration  of  the  membranes 
of  the  brain.  Every  one  is  conversant  with  convulsive  or  epi- 
leptic fits,  which  need  scarcely  be  described,  especially  as  there 
can  be  no  mistake  when  they  accompany  an  injury  of  the  head. 
There  are  violent  spasmodic  action  of  the  muscles  of  the  ex- 
tremities, distortion  of  the  countenance,  foaming  at  the  mouth, 
and  biting  of  the  tongue.  Their  treatment  consists  in  remov- 
ing the  cause,  such  as  the  spicular  fracture  of  the  cranium,  the 
purulent  secretion  of  the  dura  mater  or  pia  mater,  or  the  ab- 
scess in  the  brain,  and  keeping  in  view  counter-irritation  to 
the  nape  of  the  neck,  &c. 

Acute  Hydrocephalus — is  a  disease  almost  peculiar  to  early 
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life,  more  especially  to  children  during  the  irritation  of  teeth- 
ing, and  it  is  frequently  hereditary.  It  is  a  termination  of  in- 
flammation of  the  brain,  sometimes  well  defined  in  the  symp- 
toms, but  at  others,  very  insidious.  The  child  begins  to  be 
fretful  and  peevish,  to  pass  restless  and  disturbed  nights,  to  rest 
its  head  on  the  arm  and  bosom  of  the  mother,  and  to  be  either 
constipated  or  loose  in  its  bowels  ;  its  face  flushes  from  time  to 
time,  particularly  in  the  evenings,  its  pulse  is  small  and  rapid, 
the  skin  hot  and  dry,  and  the  tongue  whitish.  It  now 
screams  at  intervals,  its  face  is  constantly  flushed,  its  eyes 
Watery  ;  it  is  convulsed  occasionally  with  the  peculiar  club^ 
foot  and  clenched  fist,  and  has  marked  strabismus.  The  con- 
vulsions increasing,  soon  put  an  end  to  its  sufferings.  On  dis- 
section, there  is  serous  effusion  in  the  ventricles  of  the  brain. 
When  the  disease  is  more  rapid  in  its  course,  there  is  effusion 
not  only  in  the  ventricles,  but  on  the  surface  of  the  brain 
under  the  arachnoid  membrane. 

At  the  onset  of  the  disease,  the  scarifying  of  the  gums  effec- 
tively, so  as  to  bring  the  teeth  into  view,  the  application  of 
one  or  more  leeches  to  the  temples,  the  opening  of  the  bowels, 
the  fomenting  of  the  feet,  and  the  counter-irritating  of  the 
nape  of  the  neck,  frequently  arrest  the  progress  of  this  so 
often  fatal  malady.  "  Whole  families  are  made  desolate  by 
this  disease.1'  Whenever  convulsions  with  strabismus  are  pre- 
sent, palliative  remedies  have  been  found  ineffectual ;  conse- 
quently the  only  alternative  or  chance  for  life  is  the  removing 
of  the  effused  fluid  with  a  small  trocar  and  canula,  as  re- 
presented in  Plate  V.  fig.  3.  This  is  a  simple  and  safe  opera- 
tion, but,  like  paracentesis  abdominis  for  ascites,  requires  re- 
petition, and  too  often  fails.  There  are  now,  however,  seve- 
ral successful  cases  recorded  by  Conquest  of  London,  Vose  of 
Liverpool,  and  Ilussell  of  Aberdeen.  The  child  should  be  laid 
on  its  back  across  the  knees  of  a  nurse,  with  the  head  towards 
the  operator,  who  first  puts  a  common  double-headed  calico 
roller  round  the  head,  from  the  sinciput  to  the  occiput,  which  is 
crossed  and  given  to  an  assistant,  to  tighten  as  the  fluid  flows. 
The  operator  then  plunges  the  trocar  and  canula,  at  one  of 
the  lateral  angles  of  the  anterior  fontanelle,  into  a  lateral 
ventricle,  withdrawing  the  trocar,   and  the  serum  flows  out, 
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The  depth  is  generally  an  inch.  During  the  flow,  the  assis- 
tant gently  tightens  the  bandage ;  and  when  the  child  becomes 
sick,  or  the  operator  considers  he  has  abstracted  enough,  by 
the  squinting  being  removed,  and  the  clenched  fist  and  foot 
becoming  relaxed,  the  canula  should  be  withdrawn,  a  com- 
press of  lint  applied,  and  the  bandage  carried  round  the  head 
to  represent  a  turban,  so  as  to  give  support  to  the  cranium. 

The  child  should  now  have  more  nourishing  diet,  small 
doses  of  calomel,  the  nape  of  the  neck  counter-irritated,  its 
feet  immersed  thrice  a-day  in  hot  water,  and  afterwards 
kept  warm.  Whenever  the  serous  fluid  appears  to  have 
accumulated,  which  will  be  indicated  either  by  the  strabis- 
mus or  convulsions,  or  both  returning,  the  operation  should 
be  repeated,  but  done  on  the  opposite  lateral  angle  of  the  an- 
terior fontanelle.  The  second  stage  of  life  in  which  hydro- 
cephalus occurs,  is  between  3  and  15  years  of  age  ;  and  the 
third  between  20  and  40  years  old,  which  last  is  very  rare. 

Chronic  Hydrocephalus, — This,  in  every  instance,  I  be- 
lieve, is  congenital,  and  dependent  on  malformation,  or  partial 
developement  of  the  brain,  the  serous  fluid  filling  up  the  va- 
cuum that  would  be  consequent  on  deficiency  of  cerebral  mat- 
ter. Tiedemann's  investigations  of  the  healthy  fetal  brain, 
completely  establish  this.  In  fatal  cases,  there  is  generally 
only  the  crura  cerebri,  crura  cerebelli,  tuber  annulare,  corpora 
quadrigemina,  thalami,  corpora  striata,  and  anterior  commis- 
sure, while  the  rest  of  the  cerebral  mass  forms  a  large  at- 
tenuated globe  full  of  serum,  invested  with  a  grey-coloured 
epithelium.  See  Plate  V.  fig.  4.  In  such  cases,  it  is  manifest, 
no  treatment  and  no  surgical  operation  can  be  of  the  least 
avail.  It  is  surprising  to  what  an  advanced  age  some  of  these 
miserable  wretches  live.  I  knew  one  35  years  old.  The  fluid 
has  been  found,  in  one  or  two  cases,  secreted  between  the  dura 
mater  and  arachnoid  membrane. 

Hydro-rachitis. — This  is  another  malformation  of  either 
the  spinal  canal  and  cord,  or  the  brain,  or  both ;  there  is  a 
conspicuous  elastic  tumour  in  the  region  of  the  spine.  See 
fig.  6.  of  Plate  V.     The  greater  number  of  cases  occur  in  the 
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lumbar  and  sacral  regions,  where  a  deficiency  of  the  bony- 
arches  is  observed,  there  being  no  spinous  processes ;  the 
theca  vertebralis  is  distended  with  the  serous  fluid,  deposited 
between  it  and  the  arachnoid,  or  under  the  latter  membrane, 
and  the  spinal  nerves  project  into  this  sac,  as  represented  in 
fig.  4.  of  Plate  VI.  This  tumour,  which  varies  in  size  from 
that  of  a  filbert  to  that  of  a  large  apple,  is  covered  with  thin 
integuments,  through  which  the  fluid  can  be  generally  seen, 
and  if  not,  the  feeling  with  the  fingers  leaves  no  doubt  of  its 
presence.^  The  lower  extremities  are  either  feeble  or  paraly- 
tic, and  when  the  tumour  is  pressed  upon,  an  involuntary  dis- 
charge of  feces  and  urine  follows,  and  not  unfrequently  con- 
vulsions. Children  born  with  this  malformation  seldom  live 
long.  I  saw  a  boy  12  years  of  age  so  affected,  and  there 
is  one  recorded  at  20  years  old.  This  tumour  occurs  in 
every  region  of  the  spine,  it  even  involves  the  whole  extent ; 
and  now  and  then  it  is  in  the  occipital  region  of  the  skull, 
the  bone  there  being  also  deficient.  I  have  a  drawing  of 
this  last  malformation.  There  are  a  few  instances  of  a 
double  cyst.  Morgagni  is  of  opinion,  that  chronic  hydroce- 
phalus always  accompanies  this  disease  ;  that  the  fluid  gravi- 
tates to  the  tumour,  from  the  fourth  ventricle,  along  the 
spinal  cord,  as  in  the  horse.  My  own  pathological  investi- 
gations do  not  support  this.  The  treatment  consists  in  punc- 
turing the  tumour  with  a  straight  eye-needle,  evacuating  part 
of  the  contents,  and  keeping  up  gentle  pressure  during  the 
flow  of  the  fluid,  and  repeating  this  simple  operation  from 
time  to  time,  whenever  the  serum  is  re-secreted.  During  the 
flow  of  the  fluid,  either  an  involuntary  discharge  of  the  feces 
or  urine,  or  vomiting,  commonly  occurs,  which  indicates  that  it 
should  be  stopt ;  and  if  there  be  no  such  occurrence,  the  reduc- 
tion of  the  tumour  to  half  its  magnitude  will  generally  be  found 
enough.  When  too  much  is  removed,  either  a  collapse  or  con- 
vulsions supervene,  which  are  liable  to  destroy  the  life  of  our 
patient.  After  every  operation,  a  compress  of  lint,  and  a 
bandage,  are  to  be  applied  moderately  firm,  and  the  mother 
strictly  enjoined  not  to  disturb  them,  but  to  watch  that  they 
remain  firmly  on.  Neither  caustic,  ligature,  nor  pressure 
alone,   as   proposed   by  some,    should  be  employed.     Counter- 
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irritation   in  the   vicinity  of  the  tumour,  as  recommended  by 
Richter,  may  be  used. 

Tumours  of  the  Brain. — The  brain,  like  other  organs,  is 
subject  to  various  morbid  secretions,  or  heteroiogue  deposits, 
as  scrofulous  tumours,  abscesses,  cysts,  globular  vascular 
tumours,  haematomata,  schirrous  tumours,  and  calcareous 
depositions.  They  have  been  found  in  all  parts  of  the 
brain,  on  the  surface  of  the  hemispheres,  on  the  basis,  and 
within  the  cerebral  mass.  The  symptoms  which  they 
produce,  are  pain  of  the  head  either  acute  or  chronic,  some- 
times constant,  sometimes  intermittent ;  now  and  then  dilata- 
tion of  the  pupils  with  or  without  strabismus  ;  not  unfre- 
quently  convulsive  or  epileptic  fits  of  a  transitory  kind  ;  and 
occasionally  paralysis  of  one  or  more  extremities  ;  towards  the 
conclusion,  there  are  all  the  symptoms  of  compressed  brain. 
When  the  tumour  has  been  situated  on  the  tuber  annulare  or 
medulla  oblongata,  convulsions  have  manifested  themselves, 
when  on  the  optic  tracts  vision  has  been  affected  ;  and  in  the 
greater  number  of  instances  where  paralysis  existed,  the  tumour 
was  situated  on  the  side  of  the  brain,  opposite  to  that  of  the 
affected  extremity.  As  we  do  not  possess  symptoms  sufficient- 
ly diagnostic  to  indicate  the  situation  of  such  tumours,  all  that 
we  can  do  is  to  palliate.  I  have  seen  more  than  one  situated 
on  the  coronal  aspect  of  the  surface  of  the  hemispheres,  where- 
in the  trephine  would  have  been  of  use ;  but  wherein  the 
symptoms  were  only  headach  becoming  more  and  more  severe, 
until  they  became  completely  apoplectic.  Palliation,  then,  con- 
sists in  regulating  the  diet  and  exercise  of  our  patient,  in  attend- 
ing to  his  bowels,  and  inserting  a  seton  in  the  nape  of  the  neck. 
For  further  information  on  this  subject,  the  reader  is  referred 
to  Platerus,  Bonetus,  J.  Bell,  Anderson  in  the  Edinburgh 
Philosophic  Transactions,  Bateman  in  Edin.  Med.  and  Surg. 
Journal,  Yellowly  in  London  Med.  Chir.  Trans.,  and  Hooper's 
beautiful  Plates  of  the  Brain. 

Tumours  of  the  Dura  Mater. — The  dura  mater  is  subject 
to  several  of  the  heteroiogue  deposits,  especially  the  calcareous 
and   the  fungoid.     The  former  is  remarkably  common,   and 
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varies  much  in  size  from  a  small  spicula,  which  is  often  purely 
ossific,  to  a  large  tumour.  I  have  one  in  my  museum,  six 
inches  long,  four  broad,  and  an  inch  and  a  half  thick,  where 
the  lamellae  of  this  membrane  are  converted  into  calcareous 
walls,  with  atheromatous  matter  between  them.  This  pro- 
duced a  corresponding  depression  on  the  hemisphere  of  the 
brain,  but  no  bad  symptoms,  having  evidently  been  of  long  or 
slow  formation.  It  was  obtained  from  an  old  soldier  who  died 
of  fever,  and  who  had  had  no  cephalalgic  symptoms  through- 
out life.  The  spicular  projections  have  been  known  to  ex- 
cite epileptic  fits. 

Fungoid  tumours  seem  often  to  take  place  without  any  ap- 
parent cause,  though  sometimes  they  are  a  consequence  of  con- 
cussion, in  which  case  the  dura  mater  separates  from  the  bone, 
and  becomes  the  seat  of  such  growths.  These,  as  they  in- 
crease, either  excite  absorption  of  the  bone  and  appear  exter- 
nally, or  are  resisted  by  the  cranium  ;  in  the  latter  instance, 
they  induce  epilepsy  or  palsy  ;  in  the  former,  they  excite  in- 
tense headach  for  a  shorter  or  longer  period,  and  affections  of 
the  eyes,  or  ears,  according  to  their  situation,  with  epilepsy,  and 
in  some,  stupor  and  coma  with  all  the  symptoms  of  compression 
of  the  brain,  before  death.  This  species  of  tumour  has  some- 
times supervened  to  caries  of  the  cranium,  the  dura  mater 
having  slowly  separated  from  the  bone.  Such  tumours  should 
not  be  meddled  with,  since  interference  has  always  shortened 
life.  They  have  now  and  then  been  mistaken  for  hernia  cere- 
bri, and  treated  as  such,  with  rapid  destruction.  I  possess  a 
preparation  of  a  pure  schirrous  tumour,  about  the  size  of  a  wal- 
nut, situated  on  the  inferior  or  basilar  surface  of  the  tentorium 
cerebelli,  which  proved  fatal  by  inducing  epileptic  fits ;  the  man 
had  long  been  subject  to  intermittent  headaches.  For  further 
information  on  this  subject,  the  reader  is  referred  to  Heister, 
Hill,  J.  Bell,  and  Hooper. 
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DISEASES  AND  INJURIES  OF  THE  EYE. 

Ophthalmic  Surgery  has  now  become  as  insulated  a  depart- 
ment of  the  profession,  as  dentism  or  cuppism  ;  and  men,  ig- 
norant of  the  principles  of  surgery,  and  even  anatomy,  attempt 
to  treat  and  operate  on  one  of  the  most  delicate  organs  of  our 
frame  ;  and  hence  the  number  of  blind  people  seen  in 
our  streets.  And,  to  render  their  calling  the  more  imposing, 
they  have  augmented  the  diseases  of  this  organ  to  upwards 
of  one  hundred  and  fifty,  a  number  perfectly  incredible.  One 
of  the  best  arrangements  to  adopt,  is  to  treat  of  inflammation 
and  its  ordinary  terminations ;  next,  its  peculiar  terminations  ; 
then,  the  diseases  peculiar  to  the  organ ;  and  lastly,  the  mal- 
formations to  which  it  is  subject ;  and,  consistently  with  this 
order,  to  separate  the  affections  of  the  eye  from  those  of  the 
eyelids,  and  those  of  the  lacrymal  passages. 

Inflammation  of  the  Eye,  or  Ophthalmia. — This  affection 
has  been  divided  and  subdivided  by  some  authors  into  so  many 
varieties,  that  the  student  is  perfectly  perplexed.  That  affecting 
the  tissues  is  the  fashionable,  as  conjunctivitis,  corneitis,  sclero- 
titis, choroiditis,  retinitis,  hyalitis,  capsulitis,  lentitis,  and  aquo- 
capsulitis  ;  and  to  render  this  catalogue  complete,  we  have 
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only  to  add  aquitis,  ciliaritis,  vitreitis,  uveitis,  Ruyschitis, 
Monroitis,  and  Jacobitis.  This  catalogae  I  intend  to  reduce 
to  four, — acute  inflammation,  chronic  inflammation,  purulent 
inflammation,  and  iritis  ;  even  the  purulent  might  be  described 
along  with  the  acute  ophthalmia. 

Acute  Ophthalmia  consists  in  active  inflammation  of  the 
eye-ball,  characterised  by  pain,  the  sensation  of  sand,  or  some 
foreign  body  in  the  organ,  inability  to  bear  the  light,  and 
watering  of  the  eye,  with  more  or  less  mucous  discharge.  On 
examination,  the  organ  is  tender  to  the  touch,  it  cannot  bear 
the  light,  or  the  eye-lids  to  be  opened ;  the  vessels  of  the  con- 
junctiva, or  those  of  the  cornea,  or  sclerotic  coat,  or  iris,  are 
injected  with  blood,  and  more  conspicuous  than  in  health  ;  in 
some  instances,  even  the  vessels  of  all  these  tissues  are  involved. 
When  the  redness  is  confined  to  the  conjunctiva,  the  disease  is 
named  conjunctivitis  ;  to  the  cornea,  corneitis  ;  and  to  the  scle- 
rotic coat,  sclerotitis,  a  separation  seldom  met  with.  The  in- 
flammatory action  commonly  begins  in  the  conjunctiva,  and  soon 
involves  the  sclerotic  and  choroid  coats,  and  even  the  retina. 
In  all  severe  attacks,  it  must  do  so.  When  ophthalmia  is 
allowed  to  proceed,  there  is  acute  headach  with  considerable 
symptomatic  fever  ;  and  the  inflammation  goes  on  to  the  de- 
struction of  a  part,  or  the  whole  organ. 

The  treatment  consists  in  the  application  of  leeches  to  the 
inner  canthus  of  the  eye,  endeavouring  to  fix  them  on  the 
facial  vein,  in  warm  fomentations,  in  the  administration  of  a 
mercurial  cathartic,  and  afterwards  the  antimonial  mixture, 
and  in  putting  the  patient  on  low  diet,  in  a  darkened  apart- 
ment. If  the  inflammatory  action  do  not  begin  to  abate 
after  the  cathartic  has  operated,  the  temporal  artery  ought  to 
be  opened,  and  blood  abstracted,  or  more  leeches  applied.  In 
every  case,  a  small  sinapism,  or  the  nitrate  of  silver,  should 
be  applied  to  the  temple  after  the  first  leeches,  and  where  the 
inflammation  is  obstinate,  behind  the  ear,  and  even  to  the 
nape  of  the  neck.  In  many,  a  seton  in  the  temple  and  nape 
of  the  neck  is  indispensable.  In  severe  cases,  the  extract  of 
belladonna  should  be  applied  to  the  upper  eye-lid  and  eye-brow, 
morning  and  evening. 

Whenever  the  pain  and  feeling  of  sand  begin  to  diminish, 


ACUTE  OPHTHALMIA.  45 

which  indicates  a  subsidence  of  the  acuteness  of  the  inflamma- 
tion, the  warm  applications  should  be  given  up,  and  cold  sub- 
stituted, beginning  with  cold  water,  which  may  be  applied  for 
the  first  day,  but  only  every  three  hours,  then  white  rose-water 
should  be  used,  and  have  gradually  added  to  it,  the  sulphate 
of  zinc.  On  the  third  or  fourth  day  of  convalescence,  the 
vinum  opii  should  be  dropt  into  the  eye  at  bed-time,  and 
more  and  more  light  be  cautiously  admitted  into  the  room, 
and  the  diet  permitted  to  be  more  nutritious.  The  antimony 
may  now  be  given  up,  and  the  bowels  regulated  with  any  al- 
terative. If  there  be  any  relaxation  of  the  conjunctiva  palpe- 
brarum, or  any  muco-purulent  discharge,  the  margins  of  the 
eye-lids  should  be  anointed  at  bed-time  with  the  ointment  of 
the  red  oxide  of  mercury,  in  the  proportion  of  a  scruple  to  the 
ounce,  and  the  oxide  very  finely  levigated,  before  being  mixed 
with  the  lard. 

If  the  chronic  stage  become  tedious,  the  nitrate  of  silver 
should  be  substituted  for  the  zinc,  and  begun  in  the  same  cau- 
tious manner,  and  an  ointment  of  the  sub-acetate  of  copper 
for  that  of  the  red  oxide,  using  only  three  grains  finely  tritu- 
rated, to  two  drachms  of  the  lard.  If  the  vessels  on  the  con- 
junctiva continue  turgid,  and  appear  to  keep  up  the  irritation, 
they  should  be  raised  on  a  tenaculum,  and  cut  off  with  curved 
scissors,  as  represented  in  Plate  VII.  fig.  1.,  using  afterwards 
warm  water  for  a  day  or  two,  and  then  resuming  the  rose- 
water,  and  lastly  the  sulphate  of  zinc.  This  is  a  very  com- 
mon condition  of  the  vessels  in  all  protracted  cases,  and  when 
they  extend  over  the  cornea,  and  thicken  its  conjunctival  mem- 
brane, the  affection  is  named  pannus.  In  this  latter  case,  a 
seton  to  the  temple  and  nape  of  the  neck  must  be  had  recourse 
to.  When  the  conjunctiva  investing  the  eye-lids  is  tumid  and 
congested,  it  should  be  touched  with  the  sulphate  of  copper, 
or  nitrate  of  silver,  applying  immediately  after  a  slip  of  lint, 
dipt  in  olive  oil,  and  afterwards  warm  water  for  a  day  or  two, 
then  the  rcse-water,  and  ultimately  the  zinc  or  silver  collyrium. 
The  crude  copper  or  silver  ought  not  to  be  repeated  oftener 
than  once  in  the  six  days.  In  children,  this  state  of  the  con- 
junctiva leads  to  eversion  of  the  eye-lids,  particularly  the  upper, 
and  then  named  lagophthalmos.    See  Plate  VII.  fig.  3.     This 
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is  to  be  treated  in  the  same  way,  or  with  a  glass  rod,  having  a 
drop  of  the  nitric  acid,  swept  along  the  conjunctiva  palpebra?. 
This  surface,  when  thus  affected  and  neglected,  ultimately  de- 
generates into  a  granular  state,  especially  in  the  scrofulous, 
and  requires  the  same  applications  ;  but  if  not  cured,  the  eye- 
lids should  be  everted  with  a  probe,  as  represented  in  Plate 
Vlllffig.  5.,  and  the  granular  surface  pared  off  with  an 
iris  knife,  or  small  scalpel,  such  as  that  used  in  the  dissecting- 
room  for  tracing  the  nerves.  If  the  eye-ball  has  a  full  appear- 
ance, and  seems  to  be  keeping  up  the  irritation,  the  cornea 
should  be  punctured  with  a  needle  in  its  lower  aspect,  to  eva- 
cuate the  aqueous  humour,  which  instantly  moderates  the  in- 
flammation, by  removing  the  tension. 

In  all  cases,  after  acute  inflammation  of  the  eye,  the  patient 
should  be  cautious  in  admitting  the  light,  or  exerting  the  eye, 
as  a  relapse  is  easily  induced  ;  he  ought  to  wear  a  large  green 
shade  for  some  time,  and  avoid  the  glare  of  the  sun,  light  of  a 
candle,  or  the  fire.  To  strengthen  the  eyes,  let  him  dip  his 
face  in  a  basin  of  sea-water,  or  salt  and  water,  every  morn- 
ing, opening  the  eye-lids  while  under  the  water.  A  succession 
of  mustard  poultices  alternately,  behind  the  ears,  is  of  service 
in  protracted  cases,  and  in  some  a  seton  must  be  worn  in  the 
nape  of  the  neck. 

Chronic  Inflammation,  from  what  has  just  been  said,  and 
from  what  has  been  written  in  page  80.  of  Part  I.,  will  be 
readily  understood.  The  treatment,  if  a  patient  presents  him- 
self at  this  stage  of  the  disease,  should  commence  with  the 
application  of  a  few  leeches,  then  warm  water  for  a  day  or  two, 
and  afterwards  the  zinc  lotion,  and  other  remedies  already  men- 
tioned. The  eye  is  often  in  such  an  irritable  state,  and  the 
constitution  nearly  equally  so,  that  it  is  very  difficult  to  restore 
this  organ  to  its  pristine  condition  ;  and  hence  the  numerous 
collyria  and  ointments  recommended  by  Ophthalmologists. 
The  patient  must  be  strictly  enjoined  to  pay  attention  to  his 
diet,  which  should  be  mild  and  nutritive,  to  keep  his  bowels 
rather  relaxed  with  an  alterative,  to  avoid  every  exertion  of 
the  eyes,  and  all  rash  exposure  to  the  light,  and  to  wear  a 
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seton  in  the  temple  or  nape  of  the  neck,  or  both.     Much  must 
depend  upon  him  aiding  the  cure. 

Catarrhal  Inflammation  is  seldom  more  or  less  than  acute 
inflammatory  action,  affecting  the  eye  of  the  scrofulous,  and 
after  a  first  attack  rendering  it  so  feeble,  as  to  be  excited  by 
the  slightest  causes,  as  our  easterly  winds.  Scrofulous  ophthal- 
mia, therefore,  does  not  differ  much  from  this.  On  the  same 
principle,  there  is  no  need  for  describing  rheumatic,  arthritic, 
variolous,  varicellous,  morbillous,  and  scarlatinous  ophthalmia. 
We  have  merely  to  keep  in  view  the  constitutional  disease,  or 
the  tendency  to  such.  In  this  catarrhal  ophthalmia,  there  is 
more  mucous,  or  even  muco-purulent  discharge,  than  in  that 
attacking  the  eye  of  the  vigorous  healthy  individual.  At  first 
the  eye  is  rather  dry,  but  this  state  quickly  passes  off,  and  is 
followed  by  mucus,  which  flowing  over,  excoriates  the  cheek. 
It  is  to  be  treated  in  the  same  way  as  ordinary  inflammation 
of  the  eye,  modifying  the  local,  for  there  is  no  necessity 
for  general  bleeding,  and  having  recourse  earlier  to  the  astrin- 
gent collyria  and  ointments  ;  and  if  a  granular  condition  of 
the  eye-lids  supervene,  which  is  common,  it  is  to  be  treated 
as  recommended  at  page  46. 

Purulent  Ophthalmia. — This,  as  its  name  indicates,  is  an 
inflammation  of  the  eye,  attended  with  purulent  secretion. 
See  Plate  VII.  fig.  4.  When  the  eye-lids  are  held  apart, 
there  is  a  tumid  red  ring  round  the  cornea,  termed  chemosis, 
and  the  conjunctiva  palpebrarum  is  also  very  turgid.  It  is 
usually  very  violent,  destroying  the  organ,  and  is  in  this  coun- 
try almost  always  produced  by  the  application  of  gonorrhceal 
matter  to  the  eye  (Gonorrhceal  Ophthalmia),  either  by  the 
patient  while  affected  with  gonorrhoea,  or  by  the  parent  to  the 
child,  or  by  a  neutral  person  :  the  last  is  the  most  rare,  ac- 
cording to  my  own  experience  ;  the  child  is  contaminated  at 
birth  by  the  mother.  In  very  sultry  summers,  as  in  that  of 
1826,  a  few  cases  occur  spontaneously,  as  in  Egypt,  and 
hence  it  is  termed  Egyptian  Ophthalmia.  From  the  violence 
of  the  inflammation,  and  from  its  rapidly  destroying  the  eyes, 
both  being  commonly  involved,   especially  when  gonorrhceal 
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matter  has  been  applied,  our  proceedings  must  be  most  active. 
The  turgid  conjunctiva,  especially  the  chemosis,  should  be  ex- 
cised with  scissors  and  tenaculum,  as  delineated  in  Plate  VIE. 
fig.  1.,  a  profusion  of  leeches  applied,  the  eyes  fomented, 
blisters  to  the  temples,  bowels  freely  opened,  the  increased 
action  kept  under  with  the  antimonial  mixture,  and  a  seton 
inserted  in  the  nape  of  the  neck.  In  the  course  of  twenty- 
four  hours,  the  astringent  collyria  must  be  commenced,  and 
quickly  increased  in  strength,  ultimately  using  the  crude  sul- 
phate of  copper,  or  nitrate  of  silver.  We  are  seldom  able  to 
preserve  both  eyes,  for  the  cornea  is  soon  destroyed,  and  the 
lens  escapes,  more  especially  in  infants  ;  indeed,  they  are  too 
often  not  brought  to  us  until  this  result  has  taken  place. .  Pro- 
lapsus of  the  iris,  see  Plate  VIII.  fig.  4.,  isnot  an  unfrequent 
termination. 

Iritis. — Inflammation  of  the  iris  is  almost  exclusively  de- 
veloped in  the  syphilitic  constitution,  like  purulent  ophthalmia 
in  the  gonorrhceal,  the  difference  being,  that  gonorrhceal  mat- 
ter applied  to  the  eye  of  an  individual  otherwise  free  from 
gonorrhoea,  will  excite  purulent  inflammation  ;  while  any  ex- 
citing cause,  as  cold  winds,  will  produce  iritis  in  a  patient  la- 
bouring under  syphilis.  In  this  affection,  the  iris  is  nearly 
primarily  involved,  and  has  a  ruddy  injected  appearance,  with 
the  pupil  contracted,  and  considerable  pain  on  looking  at  the 
light,  with  profusion  of  tears.  The  red  appearance  is  most 
palpable  at  the  pupillary  margin,  which  is  thickened  ;  but  the 
colour  soon  changes  to  a  brown  or  rusty  colour,  and  somewhat 
varies,  according  to  the  normal  colour  of  the  eye.  It  is  best 
developed  in  the  dark  eye,  for  in  the  light  eye  it  soon  becomes 
of  a  yellow  or  green  tint,  like  that  in  ecchymosis.  The  pupil 
gradually  becomes  irregular  and  obscure,  from  the  deposition  of 
lymph,  and  adhesions.  The  vessels  on  the  sclerotic  coat  become 
early  turgid,  and  form  a  circle  round  the  cornea,  and  soon  after- 
wards those  of  the  conjunctiva  are  involved ;  the  former  are  of 
a  pink,  and  the  latter  of  a  scarlet  colour  :  but  this  difference  of 
colour  requires  the  eye  of  a  profound  ophthalmologist  to  dis- 
tinguish. The  treatment  consists  in  both  local  and  general 
blood-letting,  and  immediately  afterwards  administering  cah> 
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mel  and  opium,  three  grains  of  the  former  to  a  quarter  of  a 
grain  of  the  latter,  every  three  hours,  until  the  mouth  be  gen- 
tly affected  ;  the  application  of  the  extract  of  belladonna ;  a 
blister  to  the  temple,  a  seton  to  the  nape  of  the  neck  ;  confine- 
ment to  bed  in  a  darkened  apartment ;  open  bowels,  and  low 
diet.  The  eye  may  be  fomented  for  two  or  three  days,  but 
no  astringent  collyria  should  be  applied.  It  is  necessary  that 
the  disease  be  thoroughly  removed,  before  the  patient  be  allow- 
ed to  exercise  the  eye.  The  term  Hypolympha  is  applied 
when  lymph  is  effused  in  the  chambers  of  the  aqueous 
humour. 

Hypopyon,  or  a  deposit  of  pus,  is  a  very  common  termination 
of  acute  inflammation,  when  caused  by  an  external  injury,  as 
a  particle  of  stone  striking  the  eye  of  the  labourer,  or  metal 
that  of  the  mechanic,  termed  by  them  fire  in  the  eye.  The 
inflammatory  stage  is  severe,  and  demands  active  treatment ; 
and  if  the  small  foreign  body  is  retained  in  the  eye,  it  proceeds 
to  suppuration,  in  defiance  of  all  treatment.  When  suppu- 
ration is  taking  place,  the  eye  becomes  more  swollen,  and  has 
a  yellow  tinge  like  that  of  a  jaundiced  individual ;  a  globule  of 
yellow  fluid  is  discoverable  in  the  anterior  chamber,  which 
is  seen  to  float  in  the  aqueous  humour,  when  the  patient  is 
placed  horizontally  and  erect,  or  while  horizontal,  is  moved 
from  side  to  side.  The  pus  accumulating  either  forces  its 
way,  by  exciting  absorption  and  ulceration,  through  the  cor- 
nea, or  through  the  sclerotic  and  other  tunics,  behind  the  iris. 
When  the  former  occurs,  the  iris  is  prolapsed,  and  then  vision 
is  usually  preserved  ;  but  when  the  latter,  which  is  gene- 
rally consequent  on  more  violent  inflammation,  the  choroid  and 
retina  are  protruded  through  the  gape  with  more  or  less  of  the 
disorganized  vitreous  humour,  and  the  eye  is  lost. 

The  treatment  of  such  cases,  I  have  already  observed,  should 
be  active,  and  the  cornea  ought  to  be  early  punctured,  as 
recommended  at  page  46.,  which,  if  there  is  no  foreign  body 
in  the  eye,  will  often  avert  suppuration.  When  the  patient 
consults  us  before  the  inflammation  has  become  severe,  a  cau- 
tious search  ought  to  be  made  for  the  foreign  body,   which,  if 
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practicable,  should  be  carefully  extracted  ;  but  it'  the  inflamma- 
tory action  has  set  in,  all  attempts  to  extract  ought  to  be  aban- 
doned ;  more  harm  than  good  will  be  produced  by  them ;  of  such 
cases  I  have  seen  not  a  few.  Who  would  think  of  a  tedious 
search  for  a  leaden  drop  ?  whereas,  by  active  local  bleedings, 
together  with  puncturing  the  cornea  more  than  once,  combined 
with  the  other  remedies  already  recommended  in  acute  oph- 
thalmia, I  have  seen  many  eyes  preserved.  Whenever  pus  is 
detected  in  the  anterior  chamber,  it  should  be  evacuated  ; 
and  whenever  there  is  any  projection  behind  the  iris,  the  scle- 
rotic coat  should  be  punctured.  The  after  treatment  is  the  same 
with  that  described  under  acute  ophthalmia.  The  cutler  often 
consults  us  for  a  minute  portion  of  steel  indented  in  the  cor- 
nea, before  inflammation  has  taken  place.  To  remove  which, 
place  the  eye  in  a  bright  light,  and  make  a  small  incision  close 
to  the  steel  with  the  iris  or  cataract-knife,  to  loosen  it,  then 
detach  it  with  a  couching  needle ;  sometimes  a  camelVhair 
brush  has  accomplished  this  last  part  of  the  operation.  Foreign 
substances,  as  dust,  pepper,  flies,  &c,  keep  up  irritation,  but 
are  readily  detected  and  removed.  They  are  often  situated 
on  the  conjunctiva  of  the  upper  eyelid,  which  then  requires  to 
be  everted,  as  represented  in  Plate  VIII.  fig.  5.  The  cilia  of 
the  eyelid  are  seized  hold  of  with  the  fore-finger  and  thumb  a 
of  the  left  hand,  by  which  the  lid  is  pulled  gently  downwards  ; 
then  a  probe  b  is  passed  along  the  skin  across  the  root  of  the 
tarsus,  and  the  eyelid  turned  upwards.  When  lime  is  blown 
into  the  eye,  it  is  generally  in  such  a  quantity,  that  the  struc- 
ture of  the  cornea  is  destroyed,  it  becomes  of  a  dead  white 
colour ;  a  stratum  may  be  brushed  off  with  a  camel's  hair 
brush,  while  the  deeper  portion  slowly  sphacelates.  Olive  oil 
affords  most  relief  to  the  eye ;  water  must  not  be  used,  but  the 
consequent  inflammation  must  be  actively  treated. 

Wounds  of  the  Eye, — as  may  be  learned  from  what  has  just 
been  said,  are  often  followed  by  destruction  of  the  organ. 
Wounds  of  the  cornea  are  to  be  treated  like  those  of  any  other 
tissue  ;  the  flap  is  to  be  replaced,  the  patient  confined  to  bed, 
and  treated  antiphlogistically;  the  same  directions  are  applicable 
to  every  other  wound  of  the  eye.    If  the  wound  is  large  and  the 
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iris  protrudes,  a  gentle  attempt  may  be  made  to  return  it ;  but 
if  small,  it  had  better  be  left  alone. 

Wounds  of  the  sclerotic  coat  should  be  treated  in  the  same 
way  ;  if  the  choroid  tunic  is  prolapsed,  and  the  gape  wide 
enough  to  permit  its  return  with  ease,  it  should  be  returned. 
These  tunics  have  been  ruptured  by  a  blow,  and  the  lens  forced 
out  and  confined  by  the  conjunctiva  ;  in  such  an  event,  an  in- 
cision over  the  tumour  which  is  formed,  gives  exit  to  the  lens, 
and  affords  great  relief,  by  removing  the  irritation  which 
was  kept  up  between  the  globe  and  eye-lids.  Active  antiphlo- 
gistic means  should  be  resorted  to. 

The  iris  is  commonly  wounded  in  the  operations  of  depres- 
sion and  extraction  ;  now  and  then,  however,  accidentally  by 
a  sharp-pointed  instrument,  or  by  a  blow ;  in  such  cases  there 
is  seldom  any  effusion  of  blood.  The  same  active  means  are 
to  be  employed,  with  the  application  of  the  extract  of  bella- 
donna. When  the  ciliary  processes  are  wounded,  there  is  ge- 
nerally effusion  of  blood  into  the  anterior  chamber,  named 
Hoemophthalmus  ,*  this  disappears  by  absorption.  If  the  ciliary 
zone  or  choroid  coat  has  been  wounded,  there  is  blood  behind 
the  pupil,  giving  it  a  red  appearance.  When  either  the  lens 
or  its  capsule  is  wounded,  cataract  follows. 

Dislocation  of  the  lens  is  seldom  discovered  until  the  effusion 
of  blood  has  been  absorbed,  and  the  acute  inflammatory  action 
has  subsided.  For  the  most  part  it  is  displaced  backwards  into 
the  vitreous  humour,  now  and  then  however  into  the  anterior 
chamber,  occasionally  out  of  the  eye  through  a  lacerated  wound 
of  the  cornea,  or  even  through  the  sclerotic,  as  already  men- 
tioned ;  when  the  first  of  these  injuries  occurs,  there  is  a 
moveable  body  perceptible  behind  the  pupil,  which  twinkles 
like  a  star ;  and  if  the  blow  has  been  severe,  and  followed  by 
violent  inflammation,  there  is  more  or  less  absorption  of  the 
pigmentum  nigrum,  giving  the  eye  the  character  of  the  albi- 
nos. In  the  most  of  these  cases  the  retina  is  concussed,  so  that 
in  every  one  amaurosis  supervenes  to  a  greater  or  less  degree. 
The  treatment  of  these  displacements  of  the  lens  must  be  very 
active,  and  if  the  lens  be  seen  to  keep  up  the  irritation,  it 
should  be  extracted  by  a  section  of  the  cornea,  and  the  bella- 
donna  constantly  applied  to  the  eye-brow  to  keep  the  pupil 
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dilated.  A  seton  in  the  nape  of  the  neck,  rest,  keeping  in  a 
moderate  light,  mild  diet,  and  open  bowels,  ought  to  be  long 
persevered  in,  to  prevent,  what  not  unfrequently  happens,  the 
other  eye  becoming  also  amaurotic.  All  external  injuries 
occurring  to  the  temple  or  forehead,  are  apt  to  produce 
amaurosis,  by  either  affecting  the  brain,  the  optic  nerve,  or 
retina. 

When  foreign  bodies  are  forced  between  the  ball  of  the  eye 
and  the  orbit,  they  commonly  make  the  eye  protrude,  causing 
exophthalmia  ;  but  sometimes  they  turn  the  eye  towards  the 
temple,  at  others  towards  the  nose.  The  nipple  of  the  lock 
of  a  percussion  gun  has  done  it.  Such  an  object  must  be  ex- 
tracted, otherwise  vision  would  be  lost ;  it  is  generally  felt  very 
readily  with  a  probe,  and  easily  removed.  One  of  the  recti 
muscles  is  occasionally  divided,  producing  permanent  squinting. 

Wounds  of  the  eye-lids  require  attention,  to  prevent  their 
inversion  or  eversion ;  stitches  are  indispensable.  When 
the  eye-brow  is  injured,  sometimes  ensues  either  partial  or  total 
amaurosis,  which  is  supposed  to  be  consequent  on  the  frontal 
nerve  being  involved,  as  the  division  of  this  close  to  the 
supra-orbital  foramen  has  cured  it. 

The  lacrymal  sac  may  be  ruptured  by  a  blow,  and  induce 
emphysema  of  the  eye-lids.  This  is  to  be  treated  by  fo- 
mentations, purgatives,  mild  diet,  and  rest.  In  rare  cases 
it  may  be  requisite  to  puncture  with  a  lancet  the  infiltrated 
cellular  tissue  of  the  eye-lids. 

Opacity  of  the  Cornea. — This  is  delineated  in  Plate  VIII. 
fig.  9.5  and  consists  in  the  effusion  of  lymph  into  the  lamella? 
or  tissue  of  the  cornea,  consequent  on  acute  or  chronic  in- 
flammation ;  it  occurs  most  frequently  in  early  life.  This 
affection  is  divided  into  albugo,  leucoma,  nebula,  and  macula. 
Ophthalmologists  differ  in  their  definition  of  them. — Nebula 
is  said  to  be  an  effusion  of  milky  serum  in  the  tunica  con- 
junctiva cornea?,  accompanied  sometimes  with  varicose  veins, 
at  others  with  a  thickened  state  of  this  membrane,  and 
to  be  the  result  of  chronic  ophthalmia. — Albugo,  an  effu- 
sion of  coagulable  lymph  between  the  laminae  of  the  cornea, 
consequent  on  violent  acute  inflammation,   and  to  be  first  of 
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a  milky  colour,  and  secondly  of  a  pearly  colour. — Leucoma, 
an  effusion  of  coagulable  lymph  between  the  lamellae  of  the 
cornea,  occupying  the  whole  extent  of  this  tunic,  and  to 
result  from  either  violent  acute  ophthalmia,  or  ulceration  of 
the  cornea,  or  a  wound  of  this  coat. — Macula,  is  used  when 
the  speck  is  small.  The  treatment  of  an  opacity  in  the  adult  is 
by  the  application  of  the  nitrate  of  silver  every  sixth  day,  and 
the  insertion  of  a  small  seton  in  the  temple.  If  there  are  any 
bloodvessels  leading  to  the  speck,  they  should  be  excised  in 
the  first  place,  as  directed  at  page  45,  and  seen  in  Plate  VII. 
fig.  1.  Here  authors  differ  widely.  In  the  early  stages,  it 
may  be  necessary  to  confine  the  patient  in  an  obscure  light, 
to  diet  him,  and  attend  to  his  bowels.  In  early  life,  they  are 
removed  by  some  of  the  dry  collyria,  as,  for  instance,  equal 
parts  of  calomel  and  white  sugar  finely  levigated  and  mingled, 
blown  into  the  eye  every  fourth  or  sixth  day,  combined  with 
a  sinapism  to  the  temple,  or  behind  the  ear.  Other  dry  col- 
lyria in  use,  consist  of  cream  of  tartar,  sugar,  and  bol  arme- 
nian,  equal  parts ;  or  of  calomel,  sugar,  and  aloes,  equal 
parts ;  or  calomel,  impure  oxid  of  zinc  and  sugar,  equal  parts. 
Leucoma  consequent  on  a  wound  or  ulcer  of  the  cornea,  is 
incurable. 

Staphyloma,, — represented  in  Plate  VII.  figs.  5.  and  6.,  is 
an  affection  of  the  cornea,  in  the  first  instance,  apparently  an 
opacity,  as  illustrated  by  fig.  5.,  induced  by  inflammation, 
and  most  prevalent  in  early  life.  One  or  two  successive  at- 
tacks of  inflammation,  thicken  the  cornea  by  the  effusion  of 
lymph,  distend  and  render  it  a  source  of  irritation  ;  for  the 
whole  tunic  is  now  involved,  and  projects  beyond  the  eye-lids, 
as  represented  in  fig.  6.,  so  that  the  wind  and  dust  flying 
about,  fret  it,  and  produce  pain  and  uneasiness,  and  even  smart 
inflammation  of  the  globe.  The  sclerotic  undergoes  changes 
similar  to  the  cornea,  which  latter  is  sometimes  ulcerated,  and 
the  humours  of  the  eye  become  ultimately  disorganized ;  theaque- 
ous  is  superabundant  in  the  early  stage.  It  is  named  partial, 
when  only  a  part  of  the  cornea  is  affected,  which  is  always  the 
lower  half,  as  depicted  in  fig.  5. ;  complete  staphyloma,  when 
the  whole  cornea  is  involved.    It  has  been  also  distinguished  into 
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conical  and  hemispherical.     Some  oculists  consider  that  there  is 
adhesion  of  the  iris  to  the  cornea,  even  in  its  early  stage. 

When  this  disease  has  just  begun,  we  may  arrest  its  progress 
by  puncturing  the  cornea  from  time  to  time,  by  counter-irrita- 
tion, and  the  administration  of  Fowler's  solution  ;  a  seton 
should  be  inserted  in  the  temple,  and  worn  for  a  long  time  : 
but  it  too  often  baffles  us,  and  runs  on  to  the  destruction  of  the 
whole  cornea,  and  then  excision  is  the  only  resource.  It  is 
proposed  to  insert  a  very  fine  thread  in  the  lower  region  of  the 
cornea,  but  this  is  very  unmanageable  ;  also  to  establish  here 
an  ulcer,  but  this  is  also  unmanageable,  for  both  produce  too 
much  irritation,  being  too  near  the  affected  part.  Whenever 
the  whole  cornea  is  involved,  projects,  and  becomes  a  source 
of  irritation,  the  sooner  it  is  excised  the  better,  for  vision  is 
irreparably  lost,  and  the  other  eye  is  rendered  weaker.  The 
patient  should  be  seated  with  his  eye  full  to  the  light,  and  an 
assistant  standing  behind  him,  holding  the  eye-lids  apart,  as  in 
the  operation  of  couching,  delineated  in  Plate  VII.  fig.  10. ; 
the  operator  then  grasps  the  projecting  cornea  with  a  small 
vulsellum,  and  excises  it  with  a  probe-pointed  curved  bistoury, 
as  in  fig.  6. ;  the  eye-lids  are  to  be  closed,  and  lint  wet  with 
warm  water  applied.  In  infants,  it  is  sometimes  better  to 
transfix  the  cornea  with  a  tenaculum.  Some  employ  a  hook 
and  a  cataract-knife,  transfixing  the  cornea,  as  in  extraction 
of  the  lens  ;   others  these  together  with  scissors. 

Pustule  of  the  Cornea, — depicted  in  Plate  VII.  fig.  7-?  is 
an  abscess,  and  should  be  treated  as  such,  otherwise  the  whole 
texture  may  be  disorganized,  and  lead  to  ceratocele  or  prolapsus 
iridis  ;  although  some  are  of  opinion,  it  should  be  allowed  to 
break  of  itself,  otherwise  lymph  is  deposited  and  leucoma  form- 
ed. Some  term  abscess  of  cornea,  onyx  and  unguis.  Pustule 
of  conjunctiva  near  the  margin  of  the  cornea,  and  watery  ve- 
sicle of  the  sclerotic,  also  occur,  both  of  which  should  be  in- 
cised. In  either  of  these,  the  eye  is  to  be  afterwards  bathed 
with  warm  water  for  a  day  or  so,  and  then  with  rose-water 
and  the  astringent  colly ria. 

Ulcer  of  the  Cornea > — seen  in  Plate  VII.  fig.  8.,  is  easily  re- 
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cognised  on  careful  examination.  There  is  a  depression,  accom- 
panied with  acute  pain  on  looking  at  the  light,  which  depres- 
sion varies  in  colour,  being  sometimes  of  that  of  the  cornea  itself, 
at  other  times  grey,  or  pale  ash,  or  bloody  ;  there  is  a  pro- 
fusion of  hot  or  burning  tears,  with  acrid  serum ;  and  there 
are  neither  granulations  nor  purulent  secretion  :  it  appears  to 
be  interstitial  absorption.  Not  unfrequently  there  is  increased 
vascularity  of  the  conjunctiva,  or  even  of  the  cornea. 

If  much  pain  exists,  let  a  dozen  of  leeches  be  applied,  follow- 
ed by  warm  fomentations,  a  smart  cathartic,  vesication  of  the 
temple,  low  diet,  and  confinement  to  a  darkened  apartment ;  but 
if  the  pain  is  only  when  looking  at  the  light,  the  leeches  may  be 
dispensed  with.  After  the  continuance  of  the  other  remedies 
for  two  or  three  days,  let  the  ulcer  be  touched  with  a  solution 
of  the  nitrate  of  silver  ;  or  let  a  camel's  hair  brush  be  moisten- 
ed with  water,  and  rubbed  slightly  on  the  nitrate  of  silver, 
and  with  this  let  the  ulcer  be  touched,  or  with  a  drop  of  very 
diluted  nitric  acid,  or  any  of  the  other  mineral  acids,  much 
diluted.  When  either  of  these  solutions  is  employed,  oil 
should  be  immediately  applied ;  and  the  application  ought  not 
to  be  repeated  oftener  than  every  sixth  day.  Nitrate  of  sil- 
ver, used  for  six  weeks  to  the  conjunctiva,  is  said  to  deposit 
its  olive  oxyd,  and  give  the  eye  a  livid  appearance ;  but  to 
the  cornea,  to  produce  permanent  obstruction  of  vision,  with 
deformity.  The  acetate  of  lead,  and  oxyd  of  iron,  are  de- 
scribed to  produce  somewhat  similar  results.  These  effects  I 
have  not  observed,  although  I  have  seen  this  preparation  of 
silver  used  indiscriminately,  though  probably  not  for  six  weeks, 
for  it  is  to  be  hoped  that  the  most  inveterate  ulcer  may  be 
cured  in  much  shorter  time.  If  treated  on  the  same  prin- 
ciples with  ulcers  on  other  parts  of  the  body,  there  is  in  gene- 
ral nothing  formidable  or  obstinate  in  them.  Here  we  have 
such  discrepancy  in  the  treatment  of  Ophthalmologists,  as  is 
mentioned  in  Part  I.  with  regard  to  other  ulcers.  Sometimes 
the  ulceration  spreads  superficially,  and  destroys  the  trans- 
parency of  the  cornea,  as  when  lime  is  the  cause  ;  at  other 
times,  it  sinks  deep,  and  causes  ceratocele  or  prolapsus  iridis, 
or  even  the  escape  of  the  lens  and  vitreous  humour. 
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Ceratocele, — named  also  hernia  corneae,  is  applied  to  that 
affection,  wherein  the  cornea  ulcerates  inwards  to  its  lining 
membrane,  which  then  protrudes  through  the  aperture,  and 
forms  a  small  transparent  tumour,  that  projects  and  retires 
according  to  the  motions  of  the  eye.  The  treatment  here  is 
to  attend  to  the  ulceration  of  the  cornea,  for  when  it  is  cured, 
the  investing  membrane  recedes. 

Prolapsus  Iridis, — named  also  staph yloma,  or  prociden- 
tia iridis,  represented  in  Plate  VIII.  fig.  4,  is  a  common 
sequence  to  ulcer  of  the  cornea,  especially  when  preceded  by 
gonorrhceal  ophthalmia.  It  has  followed  also  rupture  of 
the  cornea,  from  a  blow,  from  vomiting,  wound  of  this  mem- 
brane in  evacuating  the  matter  in  hypopium,  *>r  in  extraction 
of  the  lens  for  cataract.  Here  there  is  a  small  moveable  dark 
object  on  the  cornea,  closely  resembling  a  ilea,  surrounded  by 
an  opaque  circle  of  the  cornea  ;  there  is  acute  pain,  like  a  pin 
pricking  the  eye,  which  is  increased  on  looking  at  the  light; 
an  oppressive  sensation  of  tightness  over  the  eye-ball,  conse- 
quent on  the  strangulation  of  the  iris  ;  the  conjunctiva  is 
more  or  less  inflamed,  and  there  is  effusion  of  hot  tears.  The 
pupil  is  ovoid,  from  the  protrusion  of  the  iris. 

The  treatment  is  first  to  subdue  all  inflammation,  and  then  to 
touch  the  projected  portion  of  the  iris  with  the  nitrate  of  silver, 
and  repeat  it  every  fourth  or  sixth  day.  Some  advise  enlarg- 
ing the  aperture  in  the  cornea,  to  return  the  prolapsed  iris  ; 
but  this  is  very  objectionable,  as  it  just  removes  more  of  the 
support  of  this  delicate  membrane,  and  favours  further  pro- 
trusion :  even  the  attempt  to  return  it  with  a  probe  produces 
too  much  excitement.  Excision  is  recommended  by  others, 
but  this  has  failed.  Others  stimulate  the  iris  with  a  vivid 
light,  or  some  application,  in  the  hope  of  exciting  it  to  retire 
by  contraction ;  but  the  strangulation  prevents  this,  inde- 
pendent of  any  adhesion  that  may  have  taken  place. 

Closure  of  the  Pupil. — This  supervenes  to  either  common 
ophthalmia,  syphilitic  iritis,  or  adhesion  of  the  iris  to  the 
cornea,  which  last  is  named  Synechia.  In  these  cases,  lymph 
is   effused,    which   prevents  the    rays   of  light  from  passing 
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through  the  pupil,  and  the  forming  an  artificial  pupil  now  he- 
comes  a  question.  If  the  patient  sees  distinctly  with  the  other 
e}re,  it  is  objectionable  ;  but  if  not,  and  all  diseased  action 
has  been  for  some  time  absent,  and  there  is  no  such  compli- 
cation, as  amaurosis,  or  opacity  of  the  lens,  the  little  opera- 
tion should  be  performed.  If  there  is  an  opacity  of  the  cor- 
nea, this  should  be  removed,  if  practicable,  in  the  first  in- 
stance ;  but  if  not,  the  pupil  must  be  made  opposite  to  where 
the  cornea  is  transparent :  the  most  favourable  place,  there- 
fore, is  the  centre  of  the  iris,  next  its  nasal,  then  its  tempo- 
ral, fourthly,  its  lower,  and  fifthly,  its  upper  aspect.  This 
last  site  is  so  useless,  that  it  is  doubtful  whether  it  should  be 
done. 

The  operation,  which  is  delineated  in  Plate  VIII.  fig. 
10.,  is  performed  nearly  in  the  same  way  as  that  of  couching, 
represented  in  Plate  VII.  fig.  10.  A  purge  having  been  ad- 
ministered the  day  before,  the  patient  is  seated  in  front  of 
a  good  light,  the  upper  eyelid  held  up  by  an  assistant,  the 
lower  down,  by  the  operator,  who  then  with  his  right  hand 
pierces  the  proper  internal  tunics  with  an  iris  knife,  behind 
the  iris,  and  nearly  in  the  horizontal  axis  ;  the  instrument 
is  next  carried  through  the  iris,  and  is  seen  in  the  anterior 
chamber,  when  the  operator  makes  a  wound  or  aperture  in 
this  membrane,  equal  to  about  one-third  of  its  diameter,  by 
cutting  cautiously  towards  the  lens,  being  careful  not  to 
wound  even  the  capsule  of  the  latter,  otherwise  cataract 
would  follow.  The  knife  is  now  to  be  carefully  withdrawn, 
a  pledgit  of  lint,  dipt  in  warm  water,  and  a  bandage,  applied, 
and  the  patient  removed  to  bed,  where  the  warm  water  is 
to  be  renewed  from  time  to  time,  belladonna  applied  to  the 
eye-brow  and  forehead,  and  a  blister  behind  the  ear.  A  few 
days  should  be  allowed  to  elapse  before  the  eye  be  exposed 
to  the  light,  which  ought  to  be  dull.  This  mode  of  opera- 
tion is  termed  incision,  or  koretomia,  or  iridotomia,  and  was 
first  practised  by  Chesselden,  and  is  unquestionably  the  best ; 
it  has  been  followed  by  Morand,  Sharpe,  Ware,  Travers,  and 
Adams.  There  are  also  excision,  or  corectomia,  or  iridec- 
tomia  ;   and  separation,   or  coredialysis,  or  iridodialysis,  with 


58  DISEASES  AND  INJURIES  OF  THE  EYE. 

numerous  modifications  of  each  of  the  three,  and  innumerable 
instruments,  which  I  deem  it  unnecessary  to  describe. 

Hydrophlhalmia, — or  dropsy  of  the  eye,  is  almost  always 
the  result  of  severe  acute  ophthalmia ;  the  eye  is  swollen 
with  protrusion  of  the  cornea,  this  is  more  or  less  opaque, 
from  the  increased  quantity  and  turbidity  of  the  aqueous  hu- 
mour ;  the  sclerotic  coat  has  a  blue  tint  round  the  cornea ; 
the  iris  is  dull  or  dark  in  colour,  with  the  pupil  natural ;  and 
the  vitreous  humour  is  augmented  in  volume.  At  the  com- 
mencement, the  patient  sees  near  objects,  or  is  short-sighted, 
which,  however,  soon  changes  to  weakness  and  indistinctness 
of  vision,  and  ultimately  blindness,  so  as  to  resemble  amaurosis. 
The  eye  is  now  much  disfigured,  its  tissues^  are  disorganized, 
and  it  either  ruptures,  or  renders  the  orbit  carious,  and  de- 
stroys the  patient.  In  the  early  stage,  leeches  should  be  ap- 
plied, followed  by  fomentations,  setons  to  the  temple  and  nape 
of  the  neck,  puncturing  the  cornea  from  time  to  time,  and  ad- 
ministering calomel  and  opium.  If  the  disease,  nevertheless, 
makes  progress,  and  the  cornea  projects,  like  that  in  staphy- 
loma, it  must  be  excised,  as  described  in  page  54*.,  and  repre- 
sented in  Plate  VII.  fig.  6. 

Amaurosis, — named  also  gutta  serena,  is  a  diseased  condi- 
tion of  the  retina  or  optic  nerve,  producing  more  or  less  para- 
lysis, and  consequent  blindness ;  it  depends  either  on  the 
function  or  structure  of  the  nervous  apparatus  being  affected. 
The  patient  begins  to  have  indistinct  vision,  to  see  spots  or 
objects  dancing  before  his  eyes,  termed  muscce  volitantes,  just 
as  if  something  interfered  with  his  sight ;  in  the  dark  he 
sometimes  sees  fiery  sparks,  or  balls,  or  flashes  of  red,  yel- 
low, or  blue ;  the  flame  of  a  candle  changes  from  white  to 
yellow,  red,  or  green,  and  it  has  a  halo  of  bright  yellow,  red, 
or  green  ;  he  has  a  vacant  stare,  often  sees  double,  and  occa- 
sionally squints :  total  blindness  ultimately  supervenes.  In 
some  cases,  there  is  pain  in  the  eye,  or  temple,  or  forehead. 
Amaurosis  comes  on  sometimes  slowly,  at  other  times  sud- 
denly, and  is  now  and  then  congenital,  and  even  hereditary ; 
but  in  the  majority  of  cases,   it  takes  place  between  forty  and 
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fifty  years  of  age,  and  more  frequently  in  the  female,  parti- 
cularly when  the  cessation  of  the  catamenia  occurs,  and  in 
those  of  a  sanguineous  and  choleric  temperament,  with  dark- 
coloured  eyes.  In  some  instances,  only  one  eye  is  affected. 
There  is  a  variety  named  amaurotic  cat's  eye,  from  its  pre- 
senting a  yellow  or  reddish  luminous  appearance  in  twilight, 
particularly  when  examined  in  some  directions. 

On  examining  the  eye,  the  usual  appearances  are  as  follows  ; 
the  pupil  is  dilated,  irregular  in  its  shape,  being  either  ovoid, 
or  angular  and  fixed  ;  there  is  a  cloudiness  behind  the  pupil, 
deep  in  the  eye,  and  the  bottom  of  the  vitreous  humour  is 
sometimes  of  a  pale  greenish  colour ;  the  eye,  therefore,  is 
either  clear  or  cloudy,  the  former  being  generally  the  case 
when  the  disease  is  functional,  and  the  latter  when  organic. 
These  appearances,  however,  vary  considerably.  In  that  in- 
duced by  a  disordered  state  of  the  stomach,  the  eye  presents  a 
reddish-yellow  colour,  the  pupil  is  irregular,  much  dilated,  and 
slow  in  its  motions,  but  quite  pure,  and  there  is  a  frequent 
involuntary  filling  of  the  eye  with  tears.  In  amaurosis  from 
obstruction  of  the  abdominal  viscera,  there  is  strabismus  ;  the 
vessels,  especially  those  at  the  inner  angle,  are  distended  ;  the 
sclerotic  is  of  a  dirty  yellow,  blue,  or  grey  colour  round  the 
cornea  ;  the  iris  is  pushed  forwards,  with  the  pupil  enlarged, 
pale,  and  very  slow  of  movement,  during  which  action  it  be- 
comes angular,  sometimes  at  one  part,  sometimes  at  another. 
In  that  caused  by  worms  in  the  intestinal  canal,  several  of  the 
muscles  of  the  eye  and  face  are  spasmodically  affected,  pro- 
ducing squinting,  and  there  is  a  blue  ring  round  the  cornea. 
When  from  difficult  dentition,  the  pupil  is  dilated  and  immo- 
vable, there  is  rolling  of  the  eye  upwards  and  outwards,  and 
a  deviation  of  both  eyes  from  their  proper  axis.  In  that  from 
suppressed  secretion  of  milk,  the  vessels  on  the  surface  of  the 
eye  are  dilated,  the  humours  not  so  clear  as  in  health,  the 
pupil  slightly  enlarged,  irregular,  and  immovable,  the  iris 
pushed  forwards,  and  studded  with  dark  spots.  When  from 
hysteria,  there  is  an  oscillatory  movement  of  the  eye-lids,  the 
ball  of  the  eye,  and  the  iris.  When  amaurosis  is  caused  by 
the  suppression  of  a  cuticular  disease,  the  vessels  are  filled 
with  blood,  the  pupil  is  contracted  and   immovable.     In  con- 
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cussion  of  the  brain  and  spinal  cord,  the  pupil  is  contracted, 
irregular,  and  immovable,  and  one  or  more  of  the  muscles  of 
the  eye  are  paralytic,  causing  protrusion  of  the  globe.  In 
amaurosis  from  atrophy  of  the  optic  nerve,  there  are  immobi- 
lity and  dilatation  of  the  pupil,  which  is  of  a  dirty-green 
colour,  and  angular  form,  with  a  varicose  state  of  the  blood- 
vessels on  the  surface  of  the  eye-ball.  The  causes,  we  per- 
ceive, are  very  various  and  numerous,  especially  those  pro- 
ducing a  functional  affection ;  as  indulgence  in  spirituous 
liquors,  or  narcotics,  biliousness,  derangement  of  the  diges- 
tive organs,  severe  vomiting,  obstinate  constipation,  worms 
in  the  intestinal  canal,  tedious  and  difficult  parturition,  much 
and  long  excitement  of  the  nervous  system,  determination  of 
blood  to  the  head,  inflammation  of  the  brain,  violent  gusts 
of  passion,  suppressed  discharges,  as  epistaxis,  bleeding  from 
haemorrhoids,  lacteal  secretion,  amenorrhcea,  hysteria,  and 
difficult  dentition.  The  causes  producing  an  organic  change 
are  ophthalmia,  blows  on  the  eye,  wounds  and  fractures  of  the 
orbit,  injury  of  the  supra-orbitary  nerve,  or  even  irritation  of 
any  of  the  other  branches  of  the  fifth  pair  of  nerves,  diseases 
and  injuries  of  the  head  and  spinal  cord,  epilepsy,  hydroce- 
phalus, tumours  in  the  base  of  the  brain  and  course  of  the  optic 
nerve,  lightning,  operations  on  the  eye,  and  disorganization  of 
the  retina  or  optic  nerve.  The  great  difficulty,  therefore,  in 
this  disorder,  is  to  ascertain  the  cause ;  for,  on  its  removal,  if 
only  a  functional  condition,  it  may  be  cured,  but  if  an  organic 
state,  it  is  very  seldom  cured.  The  muscae  volitantes  have 
been  found,  in  some  cases,  to  depend  on  numerous  small 
bodies  floating  in  the  posterior  chamber,  glittering  with  a  kind 
of  phosphoric  brilliancy.  Amblyopia  is  applied  to  am  imper- 
fect form,  or  to  a  moderate  degree  of  amaurosis ;  the  epithet 
amaurotica  is  sometimes  added. 

When  consequent  on  an  indulgence  in  ardent  spirits,  causing 
biliousness  and  derangement  of  the  digestive  organs,  which  is 
far  from  being  uncommon,  the  treatment  is,  reducing  gradually 
the  quantity  of  the  stimulus,  giving  a  smart  mercurial  purge, 
and  afterwards  a  little  of  Gregory's  mixture,  or  rhubarb  and 
soda  daily,  and  regulating  the  diet  and  exercise ;  and  when  the 
chylopoietic  viscera  have  been  put  into  a  vigorous  condition,  let 
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the  temples  be  blistered,  and  the  surfaces  afterwards  sprinkled 
daily  with  strychnine,  commencing  with  the  eighth  of  a  grain 
to  each,  and  carefully  increasing  the  quantity,  applying,  at 
the  same  time,  the  savine  or  cantharides  ointment.  The 
same  endermic  mode  of  using  the  strychnine,  is  applicable  to 
several  of  the  other  cases  of  amaurosis.  A  seton  in  the  nape 
of  the  neck  is  of  much  service  in  many.  Emetics  have  been 
recommended  by  some  of  our  best  authorities,  but  they  are 
dangerous  remedies.  Local  stimulants,  and  also  electricity,  are 
improperly  applied  to  the  eyes.  When  a  congested  state  of  the 
vessels  of  the  eye  or  the  brain  is  the  cause,  the  treatment  will 
consist  of  local  bleedings,  counter-irritants,  aperients,  rest, 
low  diet,  and  a  darkened  apartment.  But  if  these  fail,  mer- 
cury should  be  administered,  and  pushed  to  salivation. 

Hemeralopia — is  a  species  of  amaurosis,  in  which  the  indi- 
vidual sees  distinctly  during  the  day,  but  becomes  blind  at 
sunset ;  and  there  is  another  named  nyctalopia,  in  which  the 
reverse  occurs,  the  person  being  able  to  see  better  during  the 
night  than  during  the  day.  These  are  functional  disorders  of 
the  retina,  and  generally  curable. 

Cataract — is  an  opacity  of  the  crystalline  lens,  its  capsule, 
or  the  aqua  Morgagni,  or  a  combination  of  these ;'  and  the 
varieties  described  by  ophthalmologists  are  innumerable,  and 
most  fanciful.  Beer,  besides,  applies  the  term  spurious  cata- 
ract to  several  depositions  in  this  part,  supervening  to  in- 
flammation, and  characterizes  them  by  the  appellatives  lym- 
phatica,  membranacea,  purulenta,  grumosa,  and  dendritica. 
When  the  lens  is  the  seat,  it  is  named  lenticular  or  hard  cata- 
ract ;  the  capsule,  capsular ;  the  liquor  Morgagni,  the  Mor- 
gagnian, or  milky  cataract ;  and  when  both  capsule  and  lens 
are  involved,  the  capsulo-lenticular.  It  is  difficult  to  distin- 
guish these  from  one  another  in  every  case,  and  hence  the 
great  Scarpa  acknowledges,  "  that  all  that  has  been  hither- 
to written  and  taught  upon  this  subject,  has  not  that  degree  of 
certainty  which  can  serve  as  a  guide  in  practice  ;  and  the 
most  experienced  oculist  is  not  able  to  determine,  with  preci- 
sion, what  the  nature  and  consistence  of  the  cataract  is,   upon 
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which  he  proposes  to  operate."  The  pupil  must  be  completely 
dilated  with  belladonna,  to  enable  us  to  decide  that  it  is  cata- 
ract, and  the  healthy  eye  should  be  blindfolded.  Cataract  su- 
pervenes to  either  acute  or  chronic  inflammation,  and  is  often 
hereditary,  attacking  more  frequently  those  with  light-colour- 
ed eyes.  It  is  generally  slow  in  its  formation,  months  or  years 
elapsing  before  it  be  completely  developed,  although  cases  are 
mentioned  of  its  having  come  on  in  a  day  or  two.  If  the 
retina  is  healthy,  some  degree  of  sight  exists,  even  in  the  most 
marked  instances. 

Lenticular, — named  also  firm  or  hard  cataract,  may  be  as- 
certained by  the  lens  presenting  a  grey,   dull,  or  brown  ap- 
pearance,  and  when  the  pupil  has  been  dilated  by  the  extract 
of  belladonna,   the  patient  being  able  to  see  at  the  inner  or 
outer   angle   of  the  eye,   particularly  in  a  mild  light,  because 
the  whole  lens,   especially  at  its  margin,   is  long  of  being  in- 
volved.     The  pupil   has    a   black  periphery,  from  the  grey 
ground  behind,   but   otherwise   natural,    the  iris  performing 
its  functions.     This  species  commonly  begins  in  the  centre  of 
the  lens,   or  rather  is  here  first  observed  ;    the  patient   com- 
plains of  weakness  of  sight,   but  no  pain  in  either  the  head 
or  the  eye ;    he  cannot  see  distant  objects,  and  describes  a 
mistiness  or   cloudy  state  of  vision  ;    in   twilight,   however, 
he  can  see  tolerably  well,  especially  at  one  angle  of  the  eye. 
When  a  candle  is  in  the  room,   he  sees  it  as  in  a  cloud,   and 
on  removing  the  light,   the  cloud  appears  thicker,   and  the 
flame  less  and  less  distinct.     These  symptoms  slowly  increase, 
until    he    can  only    distinguish  light   from    darkness.     This 
variety  may  depend    on    either  a  constitutional    or   a    local 
cause ;    when  the  former,   the  sound  eye  soon  participates  in 
the  affection,   but  in  the  latter,   the  one  eye   often  remains 
alone  diseased.     The  constitutional  is  the  more  favourable 
for   an    operation,    all   medicinal   or   palliative   means   being 
unavailing ;    both  eyes  should  be   allowed  to  become  affected 
to  a  certain  degree,  before  recourse  be  had  to  surgical  aid, 
and  but  one  eye  should  be  operated  on  at  a  time.     It  becomes 
a    question,  whether  any  operation   is   advisable  when  only 
one  eye  is  involved,  more  especially  if  consequent  on  a  local 
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cause,  since  the  removal  of  the  opaque  lens,  in  the  one  eye, 
would  render  the  vision  in  both  unequal,  and  no  artificial 
lens  or  glass  seems  to  obviate  the  defect  :  besides,  in  the  local 
affection,  any  inflammation  following  the  operation  might 
involve  the  sound  eye  in  cataract. 

Let  us  suppose,  then,  the  patient,  an  adult,  to  labour  under 
constitutional  lenticular  cataract  in  both  eyes,  which  are  well 
figured,  and  that  they  are  free  from  any  such  disease  as  amau- 
rosis or  glaucoma,  which  operation  is  the  most  advisable  ?  The 
characteristic  symptoms  and  appearances  of  amaurosis  have 
been  already  described,  page  58,  and  those  of  glaucoma  will  be 
found  at  page  68.  There  is  one  mode  of  operating  anterior 
to  the  iris,  and  another  posterior  to  this  membrane  ;  and  of 
these  two  there  are  modifications.  Of  that  anteriorly,  there 
are  extraction  of  the  lens,  keratonyxis,  and  the  reclination 
of  Wilberg  and  Beer ;  of  the  operation  posteriorly,  there 
are  couching  or  depression,  that  by  absorption  or  solution,  re- 
clination, and  hyalonyxis.  Of  these,  extraction  is  the  one 
adapted  to  lenticular  cataract,  provided  the  individual  enjoys 
otherwise  good  health,  is  possessed  of  considerable  fortitude, 
and  there  are  only  few  bystanders.  The  arcus  senilis  I  con- 
sider as  no  objection  ;  but  otherwise,  couching  or  depression 
should  be  preferred. 

Operation  of  Extraction  of  the  Lens. — This  is  depicted  in 
Plate  VII.  fig.  9-  The  patient  should  be  placed  on  his  back, 
on  a  table,  so  situated  as  to  have  one  side  light ;  an  assistant 
puts  the  fore  and  middle  fingers  of  his  one  hand  on  the  lower 
eyelid,  while  the  operator  places  those  of  his  left  hand  on 
the  upper  eyelid,  and  even  on  the  ball  itself,  to  steady  the 
eye  ;  he  then  transfixes  the  cornea  at  the  outer  angle  with 
the  cataract-knife,  carries  it  slowly  across  to  the  inner  angle, 
carefully  avoiding  the  iris,  and  again  piercing  the  cornea,  makes 
a  section  of  the  full  upper  half  of  this  tunic,  keeping  in  view 
its  sclerotic  attachment,  so  as  afterwards  to  give  support  to  the 
eye.  The  assistant  now  substitutes  his  fingers  for  those  of 
the  operator,  who  then  elevates  the  cornea  with  a  pair  of  ordi- 
nary dissecting  forceps,  and  next  scratches  the  capsule  with  a 
needle  or  the  curette,  when  the  diseased  lens  generally  glides 
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out ;  but  if  not,  gentle  pressure  may  be  employed,  taking 
great  care  that  the  vitreous  humour  be  not  disturbed.  In 
some  rare  cases,  it  is  necessary  to  remove  the  lens  with  a  small 
scoop,  at  the  other  end  of  the  curette.  The  cornea  is  now 
to  be  carefully  replaced,  and  the  upper  eyelid  brought  over  it, 
a  piece  of  lint  dipt  in  warm  water  applied,  and  the  patient 
carried  to  bed. 

In  all  cases,  the  bowels  should  be  unloaded  the  day  before, 
and  the  pupil  dilated  with  belladonna  a  few  hours  before 
the  operation ;  the  horizontal  should  be  always  preferred 
to  the  sitting  posture ;  the  other  eye  should  be  closed  with  a 
compress  of  lint  and  a  bandage  ;  the  section  of  the  upper  half 
of  the  cornea  is  preferable  to  the  lower,  because  the  upper  eye- 
lid overlaps  the  wound  more  than  the  lower,  and  any  cicatrix 
here  will  much  less  obstruct  the  rays  of  light.  In  making 
the  section,  we  must  puncture  the  cornea  in  a  direct,  not 
oblique  manner,  and  must  keep  in  view  that  it  do  not  ap- 
proach too  near  the  sclerotic  coat,  and  that  the  iris  be  not  raised 
on  the  edge  of  the  knife,  for  if  so,  the  hand  of  the  operator 
should  be  interposed  between  the  eye  and  the  light,  in  order 
to  make  the  iris  recede  ;  this  risk  is  much  diminished,  if  the 
belladonna  has  had  the  desired  effect  of  dilating  fully  the  pu- 
pil. The  iris  is  naturally  convex,  and  hence  its  liability  to 
be  elevated  on  the  cataract-knife.  In  some  instances,  while 
making  the  section  of  the  cornea,  there  takes  place  a  violent 
spasmodic  action  of  the  muscles,  which  forces  out  the  aqueous 
humour  and  the  iris,  so  that  it  is  deemed  prudent  to  abandon 
the  operation3  and  to  have  recourse  to  couching  after- 
wards ;  better,  however,  to  pause  a  few  seconds,  with  the 
hand  between  the  eye  and  the  light,  and  when  the  spasm 
abates,  to  press  back  the  iris,  and  complete  the  section,  or 
employ  a  probe-pointed  bistoury  for  the  purpose.  All  pressure 
by  the  fingers  of  the  operator  or  his  assistant  must  be  carefully 
avoided,  otherwise  the  iris  will  be  pressed  forwards  during  the 
section  of  the  cornea,  or  the  vitreous  humour  will  be  eva- 
cuated. The  light  should  be  clear  and  bright,  and  the  head  of 
the  patient  near  the  window.  I  may  here  remark,  that  ope- 
rating theatres  of  an  hospital  have  the  light  too  distant  for 
this   and   all   delicate  operations,    and   I    question  much    the 
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advantage  of  their  northern  exposure.  The  lens,  in  this 
variety,  is  either  of  a  grey  or  amber  colour  in  the  centre,  the 
latter  being  the  harder,  and  both  are  softer  towards  the  cir- 
cumference, as  in  the  normal  state,  and  also  of  a  lighter  grey, 
the  entire  lens  resembling  wax.  In  some  rare  examples, 
an  amber,  or  even  a  dark  brown  tinge,  pervades  the  whole 
lens.     Beer  and  some  others  describe  a  black  cataract. 

After  the  operation,  a  blister  should  be  applied  behind 
the  ear,  the  lint  dipt  in  warm  water  from  time  to  time,  the 
patient  confined  to  bed  for  a  few  days,  kept  on  low  diet,  and 
have  his  bowels  regulated.  He  must  be  carefully  watched, 
for  the  first  48  hours,  and  if  inflammation  threaten,  it  must  be 
actively  treated.  On  the  second  day,  a  gentle  aperient  should 
be  given,  and  a  bed-pan  used.  On  the  fourth  day  the  eye 
may  be  examined,  but  not  sooner,  otherwise  the  adhesion 
of  the  wound  of  the  cornea  may  be  disturbed.  If  there  is 
no  redness,  no  protrusion  of  the  iris,  and  the  cornea  is  ad- 
herent, the  warm  water  may  be  given  up,  and  merely  a  large 
green  shade  worn.  The  patient  may  then  be  allowed  to  sit 
up,  and  in  a  day  or  two  to  get  out  of  bed,  but  the  bowels 
must  be  kept  open,  and  the  low  diet  continued  for  two  weeks  ; 
then  he  may  begin  to  open  the  eye  in  a  mild  light,  which 
should  be  daily  made  brighter,  the  diet  should  be  improved, 
and  in  a  fortnight  afterwards,  he  should  be  fitted  with  glasses, 
which  are  to  be  cautiously  used  for  some  weeks.  The  eye 
remains  weak  long  after  this  operation. 

When  the  left  eye  is  the  seat  of  cataract,  we  must  make 
the  section  of  the  upper  half  of  the  cornea  with  the  left 
hand,  or  make  a  section  of  the  lower  half  with  the  right,  the 
patient  still  in  the  horizontal  position,  although  the  sitting 
is  the  more  common ;  in  this  latter  mode,  the  assistant 
must  be  still  more  careful  of  not  pressing  the  eye-ball,  and 
he  should  remove  his  fingers  just  as  the  section  of  the  cor- 
nea is  about  to  be  completed.  His  fore  and  middle  fingers, 
at  the  commencement,  are  placed  on  the  upper  eyelid,  the  tips 
at  its  ciliary  margin,  and  the  lid  gently  pressed  upwards  under 
the  supra-orbitary  margin,  as  depicted  in  Plate  VII.  fig.  10., 
which,  however,  illustrates  couching.  But  this  mode  is  objec- 
tionable, since  we  cannot  control  the  eye  so  perfectly,  cannot 
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so  well  prevent  the  escape  of  the  aqueous  humour,  or  the  iris, 
and  the  lower  lid  affords  no  covering  to  the  cornea. 

This  operation,  which  is  performed  differently  by  oculists, 
should  never  be  practised  in  the  theatre  of  an  hospital,  but  in 
a  private  ward,  with  only  two  or  three  bystanders,  since  the 
least  agitation  of  the  patient  may  make  the  vitreous  humour 
escape.  A  little  of  this  fluid  coming  away  is  of  no  moment, 
nay,  it  rather  favours  the  success  of  the  operation,  by  removing 
the  tension  consequent  on  any  inflammation  which  may  follow  ; 
and  hence,  when  it  bulges  up  against  the  cornea,  and  prevents 
the  approximation  of  the  flap,  some  insert  the  curette,  and 
take  away  a  little  of  this  humour. 

Operation  of  Couching  or  Depression. — This  is  represent- 
ed in  Plate  VII.  fig.  10.,  and  should  be  always  preferred  to 
extraction,  where  the  patient  is  irresolute,  his  eye  badly  form- 
ed, as  for  example,  the  anterior  chamber  small,  or  before  a 
crowd  of  people.  Here,  as  in  extraction,  a  purge  should  be 
given  the  day  before,  the  pupil  dilated  with  belladonna  a  few 
hours  beforehand,  and  the  sound  eye  blindfolded  with  a  com- 
press of  lint  and  a  bandage.  The  patient  should  be  seated  on 
a  low  chair,  with  either  a  side  or  front  light,  and  the  operator 
on  a  higher  chair  before  him  ;  the  fore  and  middle  fingers  of  the 
left  hand  are  placed  on  the  lower  eyelid,  and  even  on  the  eye- 
ball itself,  in  order  to  steady  it,  while  an  assistant  keeps  up  the 
upper  eyelid  ;  the  operator  then,  resting  his  right  hand  on  the 
cheek  and  temple,  pierces  at  the  outer  canthus,  three  lines  from 
the  cornea,  and  one  below  the  horizontal  axis,  the  sclerotic  and 
other  tunics,  with  Scarpa's  needle,  having  its  convexity  to- 
wards him  ;  the  instrument  being  previously  lubricated  with 
the  tears  of  the  patient,  by  drawing  it,  with  the  convex  side, 
along  the  eye.  The  needle  is  now  passed  behind  the  iris,  still 
with  its  convexity  to  the  operator,  is  seen  through  the  pupil, 
and  raised  in  front  to  the  upper  third  of  the  lens,  which  is 
then  depressed  slowly  and  steadily  to  the  bottom  of  the  vitre- 
ous humour,  so  as  to  lie  horizontally,  with  its  anterior  aspect 
pointing  upwards,  being  careful  not  to  push  it  down  upon  the 
retina,  otherwise  amaurosis  might  supervene.  The  instru- 
ment should  be  held  there  for  a  few  seconds,   and   if  the  lens 
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does  not  rise,  it  is  to  be  cautiously  withdrawn,  the  eyelids 
closed,  a  piece  of  lint,  wet  with  warm  water,  applied,  together 
with  a  bandage,  and  the  patient  removed  to  bed.  In  a  few 
hours  afterwards,  let  a  blister  be  put  behind  the  ear  of  the 
operated  side,  and  the  patient  otherwise  treated  as  directed 
after  extraction. 

After  depression,  it  is  not  unusual  for  the  lens  to  ascend  and 
resume  its  place  ;  therefore  the  operator  should,  before  with- 
drawing the  needle,  wait  a  little,  and  if  this  should  happen, 
he  must  repeat  the  depression,  and  keep  the  needle  longer  on 
the  lens.  If  the  lens  re-ascends  after  the  operation,  couch- 
ing may  be  repeated,  but  not  for  some  weeks  afterwards.  In 
some  cases,  a  repetition  ha3  been  had  recourse  to  more  than 
once  with  ultimate  success.  The  depressed  lens  is  absorbed 
in  some  in  a  few  years,  while  in  others  it  resists  absorption, 
and  has  been  raised  by  a  blow  on  the  eye,  and  afterwards  ex- 
tracted :  in  these  latter,  the  lens  is  covered  by  its  capsule, 
which  prevents  absorption  even  when  in  the  anterior  chamber. 
After  this  operation,  if  the  capsule  remain  in  its  place,  a  par- 
tial reproduction  of  the  lens  will  occur.  If  any  adhesions 
exist  between  the  capsule  and  the  iris,  these  must  be  carefully 
separated  before  depressing  the  lens.  If  the  capsule  be  opaque, 
it  should  be  torn  after  the  depression  of  the  lens,  and  if  pos- 
sible pushed  into  the  anterior  chamber,  in  order  to  prevent  it 
irritating  the  iris,  or  forming  new  adhesions,  and  to  facilitate 
its  absorption^ 

Reclination — differs  a  little  from  depression  ;  in  the  latter, 
I  have  directed  the  lens  to  be  so  depressed,  that  its  anterior 
surface  may  look  upwards ;  in  doing  which,  it  turns  on  its 
axis,  whereas  in  ordinary  depression,  the  lens  is  pushed  di- 
rectly downwards,  or  simply  removed  out  of  the  axis  of 
vision.  The  revolving  of  the  lens  is  termed  reclination ; 
and  the  more  effectually  to  accomplish  this,  a  double  needle 
is  sometimes  employed,  which,  when  in  front  of  the  lens,  can 
be  separated,  and  the  two  needles  so  placed  as  to  command 
this  reclination. 

Operation  by  Absorption  or  by  Solution — as  it  has  been 
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also  named,  is  a  modification  of  depression,  and  is  applicable  to 
soft,  caseous,  milky,  or  fluid  cataracts,  particularly  when  occur- 
ring congenitally,  or  in  infancy.  In  the  adult,  having  previous- 
ly dilated  the  pupil  with  belladonna,  a  needle,  straighter  at  the 
point,  and  with  longer  cutting  edges  than  that  used  in  depres- 
sion, is  inserted  into  the  eye ;  when  it  is  brought  in  front  of 
the  lens,  the  capsule  is  lacerated,  and  as  much  of  the  anterior 
soft  substance  of  the  lenticular  body  broken  up,  and  pushed 
into  the  anterior  chamber,  as  can  be  easily  done,  without  run- 
ning the  risk  of  inducing  inflammation  ;  but  care  must  be 
taken  to  leave  the  lens  in  situ,  otherwise  it  would  press  against 
the  iris,  and  excite  inflammation.  The  needle  is  withdrawn, 
and  the  after-treatment  is  the  same  as  that  for  depression.  At 
the  end  of  several  weeks,  it  may  be  requisite  to  repeat  the  ope- 
ration, and  even  then  there  may  remain  too  much  of  the  lens  to 
be  entirely  removed  ;  hence  this  mode  of  operating  is  always 
tardy.  The  portions  of  the  lens  and  capsule  in  the  anterior 
chamber  are  absorbed,  as  also  part  of  them  which  remain  in 
their  natural  situation.  It  seems  doubtful  whether  any  is  re- 
moved by  solution.  In  congenital  cases,  this  mode  of  operat- 
ing, somewhat  modified,  is  to  be  preferred,  instead  of,  as  re- 
commended by  some,  the  operator  standing  behind,  and  fix- 
ing the  upper  eyelid  with  Pellier's  elevator,  while  the  assis- 
tant is  placed  before  the  patient ;  the  needle  then,  having 
pierced  the  tunics  as  directed  above,  and  also  the  margin  of  the 
cataract,  is  to  be  carried  onwards  until  its  point  reaches  the 
opposite  edge  of  the  pupil ;  next  the  capsule  and  lens  are  to 
be  divided  transversely  by  a  backward  movement  of  the  in- 
strument, and  the  lens  further  broken  up,  and  its  portions 
pushed  into  the  anterior  chamber.  The  needle  employed 
should  be  much  shorter  in  its  cutting  edges,  and  also  smaller 
in  diameter.  Before  operating  on  children,  there  ought  to  be 
a  sufficient  number  of  assistants  to  keep  the  child  steady  dur- 
ing the  operation,  and  it  ought  to  be  done  as  soon  after  the 
third  month  as  possible.  An  opaque  capsule  commonly  re- 
mains, named  a  secondary  membranous  cataract,  which  re- 
quires another  operation,  and  this  is  always  done  precisely 
as  in  the  adult. 
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Kvratonyxis — consists  in  inserting  a  needle  of  the  same  shape 
with  that  employed  in  the  operation  by  absorption  at  the  inferior 
region  of  the  cornea,  and  advancing  it  through  the  pupil  to 
the  front  of  the  lens,  and  lacerating  its  capsule  and  body 
in  a  similar  manner  ;  and  hence  it  is  also  designated  opera- 
tion by  absorption  or  solution.  Here  the  pupil  should  first  be 
thoroughly  dilated  with  belladonna.  The  aqueous  humour 
generally  escapes  in  this  operation,  however  conically  shap- 
ed the  needle  may  be ;  and  too  often  the  iris  protrudes,  and 
even  dislocation  of  the  lens  takes  place,  followed  by  severe 
inflammation ;  so  that  it  is  very  inferior  to  the  operation  pos- 
terior to  the  iris.  This  operation  was  preferred,  in  infants, 
by  the  late  Mr  Saunders.  At  Vienna,  the  needle  is  inserted 
horizontally  to  the  cornea,  and  when  it  has  transfixed  this 
membrane,  it  is  turned  vertically,  by  which  plan  no  aqueous 
humour  escapes. 

Secondary  Cataract — is  when,  after  extraction  or  depres- 
sion, an  opaque  body  still  remains  behind  the  pupil,  which 
may  depend  on  an  opaque  capsule  being  left,  or  the  cap- 
sule becoming  opaque  after  the  operation.  Such  are  termed 
membranous  cataracts,  and  are  to  be  removed  by  inserting 
the  straight  needle  used  in  the  operation  by  absorption,  behind 
the  iris,  and  detaching  the  membrane  from  the  ciliary  body, 
as  far  as  is  practicable,  and  depressing  it  into  the  vitreous  hu- 
mour. If  such  membranous  cataract,  or  piece  of  capsule, 
floats  in  the  aqueous  humour,  and  impedes  vision,  it  must  be 
removed  by  a  section  of  the  cornea,  and  the  use  of  the  forceps. 
When  the  iris  inflames,  and  lymph  is  deposited,  which  becomes 
organized,  the  operation  for  artificial  pupil,  described  at  page 
57,  should  be  performed. 

Glaucoma — is  a  peculiar  affection  of  the  choroid  coat  and 
retina,  ultimately  involving  the  vitreous  humour  with  its  mem- 
brane, and  the  lens.  The  choroid  loses  its  pigmentum  nigrum, 
the  retina  and  the  vitreous  humour  become  fluid,  the  hyaloid 
membrane  disappears,  and  the  lens  assumes  an  amber  colour. 
The  disease  begins  with  headach,  the  pain  being  commonly 
over  the  eye,   and  darting  across  the  forehead;   then  dim- 
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ness  of  vision  follows,  which  becomes  daily  worse.  At  this 
stage,  there  is  perceived  a  greenish  colour, N/ deeply  seated  he- 
hind  the' pupil,  which  disappears  on  being  looked  at  laterally. 
As  the  disease  advances,  the  pupil  becomes  dilated,  and  as- 
sumes an  oval  shape,  and  sometimes  presents  a  grey  colour, 
somewhat  resembling  cataract.  When  the  lens  is  involved, 
vision  is  lost,  and  the  disease  named  glaucomatous  cataract, 
vide  Plate  VIII.  fig.  1.  There  is  then  a  strongly  marked 
oval  pupil,  which  scarcely  changes;  the  lens  presents  a  dark 
amber  colour,  and  there  are  numerous  dark  blood-vessels  on 
the  sclerotic  coat.  In  the  incipient  stage,  we  should  have  re- 
course to  a  few  leeches,  followed  by  counter-irritants,  parti- 
cularly a  seton  in  the  temple,  and  also  to  calomel  and  opium  ; 
the  diet  ought  to  be  light  and  nourishing,  the  bowels  regular, 
and  the  patient  kept  in  a  moderate  light.  When  the  disease 
is  fully  developed,  it  is  incurable  ;  but  to  relieve  the  patient, 
setons  in  the  temple  and  nape  of  the  neck  should  be  worn. 

Synchisis — is  applied  to  that  diseased  state  where  the 
vitreous  humour  becomes  fluid  and  tremulous,  and  the  iris 
has  an  oscillatory  motion.  Such  a  condition  is  often  accom- 
panied with  cataract,  the  capsule  being  changed  into  cretace- 
ous matter,  and  the  whole  eye  becoming  flaccid :  this  is  in- 
curable. 

Carcinoma  and  Medullary  Sarcoma  of  the  Eye. — The 
existence  of  the  former  of  these  morbid  changes  is  justly  ques- 
tioned, while  the  latter  is  extremely  common,  especially  in 
early  life  ;  but  too  often  medullary  disease  of  the  optic  nerve, 
or  some  of  the  other  structures  behind  the  eye,  is  mistaken  for 
it,  and  the  error  is  only  detected  after  the  operation.  It  is  oc- 
casionally congenital.  When  this  cerebriform  affection,  de- 
lineated in  Plate  VIII.  fig.  7->  attacks  the  eye-ball;  this 
soon  enlarges,  the  pupil  becomes  amaurotic,  the  bottom  of 
the  eye  has  a  brilliant  red  or  amber  appearance,  with  a  re- 
flective power  like  a  metallic  plate,  and  the  vessels  on  the 
sclerotic  coat  are  of  a  dark  red,  and  varicose.  Whenever  the 
eye  tumefies,  pain  is  experienced,  which  increases  with  the 
progress  of  the  disease  ;    this  now  advances  to  the  cornea, 
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which  becomes  opaque,  and  protrudes,  exciting  inflammation, 
severe  pain,  and  soon  ulceration,  causing  the  eye  to  burst,  with 
the  formation  of  a  fungous  growth,  distending  the  eye-ball, 
filling  the  orbit,  and  projecting  between  the  eye-lids.  Small 
bleedings  now  take  place,  with  sloughing,  a  fetid  ichorous  dis- 
charge, severe  headache,  irritative  fever,  and  death.  In  a 
few,  the  contiguous  lymphatic  glands  are  early  involved. 

When  an  eye  so  affected  is  examined  in  the  beginning  of 
this  disease,  the  retina,  or  the  entrance  of  the  optic  nerve,  is 
found  to  present  a  soft  lobulated  appearance,  of  a  white  or 
yellow  colour,  evidently  continuous  with  the  nerve ;  and  hence 
there  are  many  instances  of  the  nerve  behind  the  ball  being 
the  seat  of  medullary  sarcoma.  Other  nerves,  as  the  posterior 
tibial,  1  have  seen  thus  primarily  affected. 

The  diagnosis  of  this  disease,  in  its  incipient  stage,  is  diffi- 
cult ;  a  tumour  behind  the  eye-ball  has  been  mistaken  for  it, 
and  the  malady  itself  has  been  mistaken  for  cataract ;  in  the 
eye  of  the  child  is  observable  the  metallo-lustrous  appear- 
ance, which  remains  stationary  for  some  time,  and  then  the 
eye  atrophies ;  the  same  condition  now  and  then  takes  place 
in  the  adult  after  violent  inflammation,  caused  by  severe  injury, 
whether  or  not  suffering  from  the  abuse  of  mercury.  The  eye, 
therefore,  should  be  allowed  to  become  swollen,  before  contem- 
plating operative  proceedings,  for  nothing  but  excision  of  the 
whole  organ,  and  that  in  the  very  commencement,  can  eradi- 
cate this  formidable  affection  of  medullary  sarcoma.  Leeching 
and  counter-irritation  may  be  had  recourse  to  before  such  a  step. 
Some  recommend  the  opening  of  the  cornea,  and  removing  the 
humours,  with  the  choroid  and  retina,  in  the  first  place  ;  and 
if  the  disease  returns,  the  extirpation  of  the  eye-ball.  Such 
advice  is  totally  inapplicable  to  fungoid  disease,  since  extirpa- 
tion of  the  entire  contents  of  the  orbit  has  been  so  often  fruit- 
less, that  many  able  surgeons  consider  any  operation  useless. 

Extirpation  of  the  Eye. — In  this,  as  in  most  operations, 
the  patient  should  be  laid  on  a  table,  and  the  head  held  firm- 
ly by  an  assistant ;  the  operator  then  grasps  the  ball  of  the 
eye  with  a  vulsellum,  as  in  staphyloma,  Plate  VII.  fig.  6., 
divides,  at  the  outer  canthus,   the  integuments,  or  commissure 


7'2  DISEASES  AND  INJURIES  OF  THE  EYE. 

of  the  eyelids,  with  a  narrow  sharp-pointed  bistoury,  transfix- 
ing them  from  within  outwards  ;  he  now,  while  another  as- 
sistant raises  the  upper  eyelid,  plunges  the  bistoury  deep  into 
the  orbit  at  this  point,  and  cuts  round,  between  the  ball  and 
the  lid,  close  by  the  osseous  margin,  to  the  inner  canthus, 
where  he  encounters  the  cartilaginous  pulley  of  the  superior 
oblique  muscle,  which  he  also  divides,  and  next  sweeps  the 
bistoury  in  the  same  way  between  the  eye-ball  and  the  lower 
eyelid,  (which  latter  is  to  be  kept  aside  by  an  assistant,)  from 
the  inner  to  the  outer  canthus,  whence  he  commenced,  like- 
wise keeping  close  by  the  wall  of  the  orbit ;  lastly,  he  divides 
the  origin  of  the  muscles  and  the  optic  nerve,  at  the  very  bot- 
tom of  the  orbit,  his  grand  object  being  to  remove  at  once  the 
whole  diseased  mass,  because  smart  hemorrhage  follows  ;  and 
if  the  patient  is  young,  there  is  not  time  to  excise  afterwards 
any  remaining  portions  of  the  disease.  If  any  are  present 
after  the  eye-ball  has  been  removed,  they  are  best  excised  with 
nasal  probe-pointed  scissors,  and  forceps.  The  orbit  must  be 
quickly  filled  with  long  broad  slips  of  lint,  the  incision  be- 
tween the  eyelids  stitched,  a  compress  of  lint  over  all,  together 
with  a  bandage,  and  the  patient  carried  to  bed.  Some  sur- 
geons are  averse  to  filling  the  orbit  with  lint,  but  I  can  see 
no  objections,  and  have  never  found  any  irritation  produced 
by  so  doing.  They  advise  pressure  to  the  bleeding  vessel 
or  vessels  only  for  a  short  time,  but  they  are  so  numer- 
ous, that  this  is  difficult ;  also  a  conical  plug  on  the  vessel, 
with  a  compress  of  folded  linen  over  it,  and  a  bandage  for  a 
short  time :  this,  in  my  opinion,  is  equally  objectionable. 
The  actual  cautery  has  also  been  used,  but  has  been  discon- 
tinued, from  the  danger  of  inducing  inflammation  of  the  brain. 
The  after  treatment  is  the  same  with  that  of  any  severe  opera- 
tion. The  lint  to  be  removed  on  the  third  or  fourth  day, 
when  suppuration  has  taken  place,  but  not  all  at  once,  The 
orbit  should  be  then  syringed  daily  with  warm  water,  and 
afterwards  dressed  with  wet  lint  and  oiled  silk.  It  may  be 
ultimately  necessary  to  apply  the  zinc  lotion. 

Melanoides — described    in  page  7>    and  delineated  in  Plate 
II.  fig.  6.,  is  a  rare  affection  of  the  eye.     It  begins  either  on 
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the  conjunctiva,  (of  which  I  have  seen  two  or  three  instances,) 
or  in  the  ball  of  the  eye  ;  when  the  latter  is  the  case,  the  eye 
is  swollen,  has  a  dark  appearance,  the  sclerotic  is  of  a  dark 
livid  colour,  and  its  blood-vessels  are  enlarged ;  the  cornea 
soon  projects,  is  of  a  sooty  black,  with  dark  tubercles  around  ; 
these  ulcerate,  and  send  forth  between  the  eyelids  a  black 
slough,  with  a  dark-coloured  discharge,  generally  thin  and 
ichorous,  but  now  and  then  thick.  Portions  of  slough  are 
thrown  off  from  time  to  time,  accompanied  with  severe  pain 
both  of  the  eye  and  head,  with  irritative  fever,  ending  in  coma 
and  death.  When  the  ball  of  the  eye  begins  to  be  distended, 
there  is  acute  pain,  with  inflammation,  followed  by  amaurosis. 
It  appears  doubtful  whether,  in  this  malignant  disease,  ex- 
tirpation of  the  eye,  our  only  resource,  should  be  performed, 
since  it  is  almost  always  constitutional ;  nevertheless,  from  the 
success  which  has  attended  the  operation  in  several  instances, 
provided  there  be  no  other  melanotic  spots  visible,  we  are  jus- 
tified in  giving  our  patient  a  chance  of  life  :  but  the  operation 
must  be  done  very  early,  long  before  ulceration  has  begun,  be- 
cause, in  advanced  cases,  the  optic  nerve,  with  its  tract,  has 
been  involved. 

Calcareous  or  Ossific  Deposit — takes  place  in  every  tissue 
of  the  eye,  and  is  commonly  the  result  of  acute  inflammation 
which  may  have  destroyed  vision,  and  atrophied  the  eye.  The 
cornea  is  most  frequently  the  seat  of  this  change,  next,  the  cap- 
sule of  the  lens,  thirdly,  the  lens  itself,  and  lastly,  the  choroid 
coat  ;  the  capsule  of  the  aqueous  humour,  the  iris,  the  hyaloid 
membrane,  and  the  retina,  are  seldom  affected.  There  can  be 
no  treatment  devised  here. 

Hydatids. — Some  of  the  entozoas,  as  the  cysticercus,  are 
occasionally  found  in  the  lens,  the  vitreous,  and  the  aqueous 
humours.  Plate  VIII.  fig.  8.,  represents  the  cysticercus  cellu- 
losus,  floating  in  the  anterior  chamber  of  the  aqueous  humour 
of  an  interesting  girl,  about  eight  years  of  age,  in  whom  an 
attempt  was  made  to  extract  the  animal  alive  by  a  section  of 
the  cornea  ;  but  unfortunately  both  animal  and  eye  were  lost. 
A  small  puncture  only  should  be  made  in  the  cornea,  to  allow 
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the  aqueous  humour  and  the  animal  to  escape,  as  is  done  in 
the  horse.  In  the  horse,  the  filaria  papillosa  excites  inflam- 
mation of  the  eye,  with  ultimate  blindness.  In  this  girl,  it 
produced  no  irritation  ;  its  motions  were  distinctly  visible 
through  a  clear  healthy  cornea  ;  a  indicates  the  neck  of  the 
animal.  In  the  West  Indies,  the  filaria  medinensis  is  found 
imbedded  in  the  conjunctiva  of  the  Negro,  where  it  resembles 
a  vein  ;  it  requires  extraction,  by  making  an  incision  over  it 
with  an  iris  or  cataract-knife,  and  the  seizing  it  with  forceps. 

Atrophy  of  the  Eye. — This  state  not  unfrequently  super- 
venes to  hypopyon,  to  purulent  ophthalmia,  and  other  affections; 
but  the  eye,  in  some  instances,  atrophies  after  acute  inflamma- 
tion, more  especially  that  caused  by  penetrating  wounds,  still 
retaining  all  its  component  parts  in  miniature.  No  treatment 
can  avert  such  a  change,  and  in  some  it  is  rather  more  desirable 
than  otherwise.  An  artificial  eye  is  found  to  irritate  this, 
while  it  can  be  worn  in  collapse  of  the  tunics  supervening  to 
suppuration. 

Peculiar  Affections  of  the  Eye. — The  cornea  is  sometimes 
too  convex,  named  Myopia,  at  others  too  flat,  termed  Pres- 
byopia ;  hence  there  are  short-sighted  and  far-sighted 
people,  who  require  differently  shaped  lenses  to  remedy 
the  defect.  One  eye,  however,  has  been  alone  thus  affected, 
and  increased  until  it  has  become  prominently  conical,  and 
the  apex  rendered  opaque  by  friction  against  the  eyelids. 
This  is  termed  staphyloma  pellucidum  conicum.  Treatment 
has  failed  to  check  its  progress.  A  seton  at  the  temple,  or 
behind  the  ear,  or  nape  of  the  neck,  promises  most  advantage. 
Children  are  sometimes  born  with  expanded  corneae,  accom- 
panied with  more  or  less  impairment  of  vision,  consequent  on 
increased  aqueous  humour,  which  has  been  termed  hydrops 
oculi,  and  staphyloma  pellucidum.  Puncturing  the  cornea, 
combined  with  counter-irritation,  relieves  this.  The  cornea 
sometimes  presents  inequalities  on  its  surface.  There  are 
a  few  instances  of  both  eyes  being  pushed  forward  by  some 
deposit  behind  them,  one  of  which  I  saw  in  a  Swedish  gentle- 
man a  few  years  ago.     He  was  nigh-sighted,  and  beginning 
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to  lose  his  vision.     I  recommended  setons  to  the  temples   and 
nape  of  his  neck. 

The  iris  is  sometimes  deficient,  while  in  others  there  is  a 
rudimental  process,  generally  at  the  inferior  margin  of  the 
ciliary  processes  ;  all  of  whom  have  indifferent  vision,  some 
being  nearly  blind.  Some  are  born  with  a  fissure  of  the  iris, 
at  its  lower  aspect,  so  that  the  pupil  extends  down  to  the  mar- 
gin of  the  cornea ;  this  is  named  coloboma  iridis,  and  does 
not  affect  the  sight.  The  iris  occasionally  changes  in  colour 
in  those  affected  with  cataract ;  in  others,  the  colour  changes 
without  any  disease ;  while  some  are  born  with  differently 
coloured  irides,  the  one  being  brown,  and  the  other *grey. 
The  pupil  is  sometimes  unnaturally  contracted,  which  is  named 
Myosis,  while  at  others  preternaturally  dilated,  and  termed 
Mydriasis. 

The  lens  has  been  spontaneously  displaced,  and  advanced 
into  the  anterior  chamber  of  the  aqueous  humour.  Congenital 
cataract  is  very  common  ;    so  also  is  amaurosis. 

Besides  these  affections  of  the  eye,  there  are  several  varieties 
of  squinting  or  strabismus,  that  inwards  named  convergens, 
that  outwards  divergens  ;  and  this  last,  when  consequent  on 
injuries  or  paralysis  of  the  muscles,  is  termed  luscitas.  The 
two  former  prevail  in  children,  and  at  first  depend  generally 
on  irritation  of  teething,  or  the  bowels,  and  are  then  cura- 
ble ;  but  ultimately  the  squinting  becomes  a  habit  which  is 
irremediable. 
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Hordeolum  or  Stye — is  a  small  phlegmon  or  abscess,  with 
a  firm  base  or  stole,  situated  on  the  margin  of  one  of  the 
eyelids,  generally  the  lower,  at  the  internal  canthus,  and 
occurs  most  frequently  in  the  scrofulous,  in  whom  it  is  often 
very  tedious.  The  treatment  is  by  fomentations  or  poultices, 
until  suppuration  is  perceptible,  and  then  by  the  bistoury.  A 
sinapism  behind  the  ear  now  and  then,  with  alteratives,  should 
be  had  recourse  to,  and  also  the  ointments  recommended  for 
lippitudo,  but  much  diluted. 
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Beer  and  other  German  authors  describe  a  peculiar  indura- 
tion as  occasionally  following  this  little  phlegmon;  they  term  it 
grando,  or  chalazion,  and  say  that  it  now  and  then  degene- 
rates into  schirrus  and  cancer,  requiring  excision.  It  has  not 
been  observed  in  this  country. 

Lippitudo— named  also  ophthalmia  tarsi,  is  an  inflamed 
and  ulcerated  condition  of  the  margins  of  the  eyelids,  chiefly 
occurring  in  the  scrofulous,  termed,  in  common  language,  blear- 
eyed,  and  is  generally  consequent  on  preceding  attacks  of  ca- 
tarrhal ophthalmia.  After  its  first  appearance,  it  is  readily 
reproduced  by  the  slightest  causes,  and  leads  to  ectropiumand 
loss  of  the  cilia.  When  acute,  it  must  be  actively  treated  ; 
and  when  chronic,  we  should  apply  the  ointment  of  the  red 
oxide  of  mercury  diluted,  or  that  of  the  subacetate  of  copper,  or 
the  black  ointment  of  Mr  Guthrie,  which  consists  of  ten  grains 
of  the  nitrate  of  silver,  to  fifteen  drops  of  the  liq.  plumbi  sub- 
acet.  and  one  drachm  of  simple  ointment.  The  reader  is  re- 
ferred to  acute  and  chronic  ophthalmia,  pages  44,  45,  46, 
and  47. 

Ancyloblepharon. — In  chronic  cases  of  lippitudo,  a  union 
of  the  eyelids,  at  the  outer  angle,  sometimes  shortens  the  pal- 
pebral slit,  and  prevents  the  full  opening  of  the  eyelids  ;  or 
the  palpebrse  may  be  joined  at  birth.  To  either  of  these 
cases  this  term  is  applied :  the  congenital  has  been  seen  by 
Beer  only.  This  affection  is  to  be  remedied  by  carefully  di- 
viding the  preternatural  union  by  the  knife,  and  inserting 
olive  oil  from  time  to  time  between  the  eyelids.  In  that 
caused  by  lippitudo,  or  any  ulceration,  division  seldom  suc- 
ceeds ;  for  experience  has  shown,  that  unless  a  portion  of 
healthy  integuments  be  interposed,  reunion  will  take  place. 
The  eyelids  are  now  and  then  united  to  the  ball  of  the  eye, 
in  purulent  ophthalmia,  as  seen  in  Plate  VIII.  fig.  4.,  which 
is  named  Symblepharon  ;  this  may  also  result  from  any  ulce- 
ration, as  that  produced  by  lime.  It  can  scarcely  be  prevent- 
ed. After  all  acute  action  has  subsided  for  some  weeks,  or 
even  months,  the  loose  bands  may  be  divided  with  success, 
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and  oil  applied,  as  directed  in  ancyloblepharon  ;  but  when  the 
adhesion  is  close  and  extensive,  the  case  is|hopeless. 

Tinea  of  the  Eyelids — consists  in  tumefaction  of  the  mar- 
gins of  the  eyelids,  with  pustules  at  the  roots  of  the  cilia,  at- 
tended with  pain,  redness,  and  intolerable  itching  ;  the  pus- 
tules pour  out  yellow  matter,  which  forms  into  brownish 
crusts,  matting  together  the  cilia,  and  ultimately  causing 
small  ulcers,  which  destroy  the  bulbs,  so  that  the  eye-lashes  fall 
out.  Fomentations  and  poultices  are  to  be  applied  for  a  day 
or  two,  accompanied  with  blisters  behind  the  ears,  then  astrin- 
gent collyria,  and  the  ointments  recommended  for  lippitudo. 

Ptilosis,  or  Loss  of  the  Eye-lashes. — This  may  result  from 
lippitudo  and  tinea,  and  sometimes  from  a  peculiar  variety  of 
ring-worm,  or  herpes  circinnatus.  The  latter  affection  I  have 
seen  remove  the  beard,  the  eye-brows,  and  the  cilia.  In  gene- 
ral, these,  however,  are  reproduced. 

Pediculi  Ciliorum — when  met  with,  are  to  be  removed  by 
the  ointments  mentioned  above. 

Ectropium — represented  in  Plate  VIII.  fig.  2.,  and  Plate 
VII.  fig.  3.,  is  an  eversion  of  one  or  both  eyelids,  the  lower 
being  more  frequently  affected  than  the  upper  ;  and  when  the 
latter,  as  depicted  in  Plate  VII.  fig.  3.,  it  is  named  lagoph- 
thalmos.  This  is  produced  by  several  causes,  as  acute  and 
chronic  ophthalmia,  lippitudo,  burns,  wounds  and  operations. 
It  is  also  congenital.  In  removing  any  tumour  near  the  lower 
eyelid,  no  attempt  should  be  made  to  unite  the  integuments 
by  suture,  lest  ectropium  follow. 

To  remedy  ectropium  of  the  lower  eyelid,  a  triangular  por- 
tion should  be  removed,  as  indicated  by  the  dotted  lines  a,  «, 
in  fig.  2.  of  Plate  VIII.  This  is  accomplished  by  transfixing 
the  lid  from  within  outwards  with  a  narrow  bistoury,  first  on 
the  one  side,  then  on  the  other,  having  previously  detached  all 
outward  adhesions  ;  the  margin  of  the  eyelid  is  next  to  be 
approximated  by  a  suture,   or  even  two,  if  requisite.     The 
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upper  suture,  where  two  are  necessary,  should  always  be 
inserted  first.  When  burns  are  the  cause,  adhesions  always 
exist.  There  are  various  modifications  of  this  little  opera- 
tion. ,  When  the  upper  eyelid  only  is  affected,  the  appli- 
cation of  nitric  acid,  or  the  nitrate  of  silver,  as  directed  in 
pages  45  and  46,  will  cure  it,  unless  there  are  adhesions,  -j- 

Trichiasis — is  an  inversion  of  the  eye-lashes,  often  accom- 
panied with  inversion  of  the  eyelid  itself.  Sometimes  there  is 
only  one  hair,  while  at  others  two  or  more,  or  even  the  whole 
range  of  both  upper  and  lower  lids.  In  some  there  is  a  par- 
tial series  inside  of  the  natural  row  of  cilia,  which  is  named 
distichiasis.  When  only  the  cilia  are  affected,  they  should 
be  plucked  out  seriatim,  with  a  common  pair  of  dissecting 
forceps,  having  broad  points  ;  and  if  this  fails,  we  must  excise 
the  bulbs  of  the  inverted  eye-lashes,  by  making  an  incision 
through  the  integuments  and  orbicularis  muscle,  about  a  line 
and  a  half  from,  and  parallel  with  the  margin  of  the  lid,  and 
dissecting  carefully  this  portion  off,  leaving  the  conjunctiva 
entire.     Lint  wet  with  warm  water  to  be  afterwards  applied. 

Entropium — or  an  inversion  of  the  eyelids,  as  depicted  in 
Plate  VIII.  fig.  6.,  affects  either  one  or  both  of  them,  and  is 
always  attended  by  inversion  of  the  cilia,  the  irritation  of 
which  excites  inflammation,  renders  the  conjunctiva  dry,  gra- 
dually destroys  the  cornea,  making  it  opaque,  and  sometimes 
producing  ulceration.  Inversion,  in  the  incipient  stage,  may 
be  remedied  by  everting  the  eyelid  with  adhesive  plaister, 
and  a  compress  of  lint,  or  by  a  piece  of  double-twisted  wire, 
in  the  form  of  spectacles,  so  as  to  fit  on  the  nose,  and  made 
to  press  on  the  lower  eye-lid.  Inversion,  when  of  long  du- 
ration, requires  the  removal  of  an  oblong  portion  of  the  skin, 
and  so  of  the  orbicularis  muscle,  parallel  with  the  margin  of 
the  eyelid,  and  of  the  breadth  necessary  to  do  away  with  the 
deformity.  If  too  much  be  taken  away,  eversion  will  be 
produced.  Forceps  and  scissors  are  the  instruments  employ- 
ed, but  a  peculiar  kind  of  the  former  is  sometimes  used,  hav- 
ing small  horizontal  blades  corresponding  in  length  to  that 
of  the  eyelid.      After   the  portion   of  skin   and   muscle   has 
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been  excised,  the  sides  of  the  wound  are  to  be  approxi- 
mated by  suture.  This  procedure  is  more  applicable  to  the 
lower  than  to  the  upper  eyelid  :  when  the  upper  is  affected, 
besides  excising  a  portion  of  skin  and  orbicularis  muscle,  and 
stitching  the  former,  it  is  necessary  to  disengage  the  tarsus  by 
an  incision  on  each  side  of  it,  as  represented  by  the  dotted 
lines  a,  a,  being  careful  to  avoid  the  punctum  lacrymale  ;  the 
eyelid  is  next  to  be  turned  upwards  over  the  eye-brow,  and 
retained  there  by  the  ligatures  uniting  the  integuments,  which 
must  be  purposely  left  long  enough  to  be  laid  over  the  fore- 
head, and  secured  by  a  piece  of  adhesive  plaister  ;  a  piece  of 
lint  dipt  in  olive  oil  should  be  applied  to  the  everted  eyelid. 
The  ligatures,  which  should  be  very  fine,  quickly  ulcerate 
through  the  skin,  and  the  granulating  and  ulcerating  process 
of  the  side  wounds  soon  drags  down  the  tarsus,  and  reunites  it ; 
but  if  not  completely,  the  application  of  the  nitrate  of  silver, 
or  the  black  actual  cautery,  will  accomplish  the  object.  Some 
only  disengage  the  tarsus  on  each  side,  and  lay  it  on  the  fore- 
head ;  besides  this,  there  are  other  modifications,  and  even  se- 
veral other  modes  of  operation,  for  this  morbid  alteration  of  the 
eyelids. 

Ptosis — is  a  want  of  power  to  elevate  the  upper  eyelid,  and 
may  be  either  congenital,  or  consequent  on  old  age,  or  paraly- 
sis of  the  levator  muscle,  or  some  of  the  other  muscles  supplied 
by  the  third  pair  of  nerves,  or  on  the  brain  itself.  In  that 
where  the  muscles  furnished  by  the  third  pair  are  affected, 
amaurosis,  strabismus,  or  double  vision,  sometimes  accompanies 
it.  In  the  two  first,  the  removal  of  an  oblong  portion  of  the 
integuments,  as  directed  for  entropium,  which  it  now  and  then 
causes  in  old  age,  affords  considerable  relief.  In  paralysis, 
blistering,  together  with  the  endermic  use  of  strychnine,  and 
attention  to  the  digestive  organs,  should  be  had  recourse  to. 
When  the  brain  is  the  cause,  it  must  be  treated  antiphlogisti- 
cally,  otherwise  apoplexy  may  follow. 

Epicanthus — is  applied  to  that  perpendicular  fold  of  skin 
of  the  nose,  which  extends  between  the  eyelids,  at  the  inner 
canthus,  in  some  infants,  and  somewhat  limits  their  separation. 
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Amnion  and  Graefe   talk  of  the  necessity  of  dividing  it,   but 
the  majority  of  cases  do  not  require  this. 

Phlyctenule/, — is,  in  old  people,  a  watery  vesicle,  resembling 
a  pearl,  situated  on  the  margin  of  the  eyelid.  It  commonly 
produces  no  uneasiness  ;  but  when  it  does  so,  it  should  be 
transfixed  with  a  tenaculum,  and  excised  with  scissors.  A 
variety  of  this  is  named  milium,  which  consists  of  a  thin  tough 
membrane,  filled  with  a  substance  like  boiled  rice  ;  and  small 
warts,  which  are  now  and  then  situated  here,  are  to  be  treated 
in  the  same  manner,  if  they  cause  inconvenience. 

Tarsal  Tumours. — Small  chronic  abscesses,  or  tumours, 
about  the  size  of  a  pea,  often  present  themselves  on  the  skin, 
most  frequently  of  the  upper  eyelid,  involving  the  tarsal  carti- 
lage. On  everting  the  lid,  as  represented  in  Plate  VIII.  fig. 
5.,  a  small  red  spot  is  perceptible,  from  which,  when  punctured 
with  the  bistoury,  there  escape  a  few  drops  of  pus,  or  a  glairy 
fluid ;  a  probe  should  be  inserted  to  stimulate  the  cyst,  and 
the  eye  bathed  from  time  to  time  with  warm  water.  If  it 
does  not  heal  readily,  the  sac  should  be  touched  with  the  ni- 
trate of  silver,  followed  by  the  application  of  lint  dipt  in  olive 
oil.  Sometimes  the  contents  are  of  a  soft  vascular  tissue, 
which  breaks  down  under  the  probe,  and  requires  the  caustic 
immediately.  This  sac  occasionally  sends  forth,  in  a  few  days, 
a  small  fungus,  which  should  be  excised  with  scissors. 

Encysted  tumours  not  unfrequently  appear  on  the  eyelids  ; 
they  are  generally  situated  between  the  orbicularis  and  the 
tarsus,  and  are  sometimes  quite  free  from  the  latter ;  when  bi- 
sected, they  contain  fatty  matter  and  hair ;  they  are  often  con- 
genital, and  remain  long  dormant.  If  they  increase,  and  be- 
come troublesome,  an  incision  is  to  be  made  over  them,  paral- 
lel with  the  fibres  of  the  orbicularis,  so  as  to  transfix  the  cyst, 
which  is  to  be  removed  with  the  forceps,  as  directed  in  page 
2.,  but  if  too  adherent,  it  should  be  gently  touched  with  the 
potass.  A  variety  of  these  encysted  tumours  occurs,  beginning 
as  a  small  smooth  wart,  having  a  small  aperture  in  the  centre, 
out  of  which  may  be  pressed  soft  white  matter.  In  the  eye- 
lids   more  than  one  are   found  ;    they  now  and  then  inflame 
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and  suppurate,  with  a  profuse  ichorous  discharge,  and  expose 
the  cavity  of  the  cyst.  To  be  treated  in  the  same  way  with 
the  preceding. 

Tumours  on  Conjunctiva. — With  the  exception  of  ptery- 
gium, these  are  rare ;  but  when  they  exist,  they  are  fatty, 
fibrous,  fibro-cartilaginous,  gelatinous,  warty,  or  carcino- 
matous. The  fatty,  named  sometimes  pterygium  pingae,  or 
Pinguecula,  occur  only,  in  old  age,  and  appear  as  small  yel- 
low granules,  near  the  angles  of  the  eye,  but  require  no 
interference.  The  fibrous  and  fibro-cartilaginous  grow  com- 
monly with  little  pedicles,  prove  irritating,  and  require  exci- 
sion ;  so  also  do  the  gelatinous,  which  somewhat  resemble 
a  polypus  of  the  nose.  A  few  fibrous  tumours,  with  hair 
growing  out  of  them,  are  described,  as  congenital :  if  they 
prove  troublesome,  they  should  be  extirpated.  The  warty 
have  a  flattened  shape,  and  now  and  then  ulcerate,  and  be- 
come malignant ;  they  should  be  early  excised.  Small  fleshy 
tubercles,  of  a  carcinomatous  character,  occasionally  grow 
from  the  conjunctiva,  which,  if  neglected,  ulcerate,  and  in- 
volve both  the  eye-ball  and  the  lids.  The  lancinating  pain 
and  the  ichorous  discharge  at  once  characterize  them.  They 
must  be  very  early  excised,  otherwise  they  may  demand  the 
extirpation  of  the  eye.  A  somewhat  similar  result  super- 
venes to  small  hard  tubercles  in  the  skin,  close  to  the  mar- 
gin of  the  eyelids.  These  generally  remain  dormant  some 
time  before  they  ulcerate,  and  assume  this  malignant  aspect. 
The  same  severe  treatment  must  be  adopted,  and  that  very 
early,  if  with  any  hope  of  success.  The  majority  of  cases 
operated  on  in  these  two  cancerous  affections,  have  recurred. 
The  reader  is  here  referred  to  page  14. 

Ulceration  of  the  Conjunctiva — now  and  then  occurs,  and 
becomes  malignant,  having  all  the  characteristic  appearances  of 
noli  me  tangere,  and  requires  active  treatment.  The  cornea,  in 
such  cases,  is  involved,  so  that  vision  is  destroyed.  Syphilitic 
ulceration  takes  place  here,  but  this  is  readily  distinguished 
by  the  concomitant  symptoms,  and  the  history  of  the  case. 

F 
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Pterygium — is  divided  into  pterygium  tenue,  crassum,  and 
carcinomatosum.  The  pterygium  tenue  has  been  already  de- 
scribed in  page  45. ;  this  is  nothing  more  than  a  plexus  of  ves- 
sels growing  from  one  or  both  angles,  consequent  on  chronic 
inflammation,  and  requiring  the  treatment  mentioned.  It  is 
represented  in  Plate  VII.  fig.  1. 

The  Pterygium  Crassum — depicted  in  Plate  VIII.  fig.  3., 
is  often  the  tenue  neglected.  In  this  case,  it  is  double, 
growing  from  both  canthi,  and  advancing  over  the  cornea ; 
it  is  of  a  triangular  shape,  of  a  firm  fleshy  consistence  at  its 
base,  and  thin  as  it  extends  over  the  cornea.  Sometimes  there 
are  four,  but  most  frequently  only  one,  in  which  case  it  is 
commonly  at  the  inner  angle  of  the  eye.  It  produces  little 
inconvenience,  and  is  generally  of  slow  growth,  so  that 
there  is  less  occasion  for  surgical  interference  in  this  variety 
than  in  the  tenue.  Whenever  it  excites  uneasiness,  it  ought 
to  be  removed  with  a  tenaculum  and  scissors,  or  knife,  as  de- 
scribed in  page  45. 

Pterygium  carcinomatosum  is  very  rarely  met  with  :  it 
should  be  excised  without  delay. 

Encanthis — is  an  enlargement  of  the  caruncula  lacrymalis 
described  by  Beer,  and  other  German  oculists  ;  it  is  divided 
into  the  benign  and  malignant  species  ;  either  of  which,  how- 
ever, is  so  seldom  met  with  in  this  country,  that  both  may  be 
passed  over.  If  any  such  affection  present  a  malignant  aspect, 
excision  should  be  the  remedy. 
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The  lacrymal  gland  is  rarely  affected  with  either  acute  or 
chronic  inflammation,  or  suppuration  ;  but  when  diseased,  its 
situation  directs  us  to  the  part  affected,  and  it  should  be  treat- 
ed as  other  glands  are.  When  suppuration  takes  place,  a 
sinus  continues  for  some  time,  giving  exit  to  tears  or  lacrymal 
fluid,  which  renders  the  cure  very  difficult ;  I  have  suc- 
ceeded, by  inserting  a  long  narrow  piece  of  sponge  tent 
to  the  bottom   of  the   sinus,   and  retaining  it  for  48  hours. 
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Thfo  gland  is  subject  to  enlargement  and  induration,  and  when 
bisected,  has  been  found  to  consist  of  cartilaginous  substance 
or  cysts,  or  a  firm  fatty  substance,  traversed  Jby  membranous 
bands,  but  never  to  present  the  true  carcinoma,  which  is 
usually  smaller  than  the  normal  size.  It  is  readily  distin- 
guished by  the  swelling  under  the  superciliary  ridge,  the 
acute  pain,  and  the  depression  and  protrusion  of  the  eye-ball. 
Nothing  but  extirpation  of  the  gland  is  of  any  avail.  An 
incision  is  made  parallel  to  the  superciliary  ridge,  through 
the  integuments,  orbicularis  palpebrarum,  and  the  suspensory 
ligament  of  the  upper  eyelid  ;  the  tumour  then  grasped  by  a 
small  vulsellum,  and  gently  pulled,  and  dissected  around  with 
a  small  scalpel  to  its  base  or  attachments,  which  are  lastly 
divided.  Tolerably  smart  hemorrhage  follows,  which  is  easily 
restrained  by  long  slips  of  lint  inserted  in  the  wound,  like  that 
in  extirpation  of  the  eye-ball ;  the  arteries  are  too  deeply 
obscured  to  be  tied.  When  suppuration  follows,  the  lint  is  to 
be  carefully  removed. 

Hydatids  have  been  found  in  this  gland- 
Watery  vesicles  of  the  ducts  sometimes  occur,  which  are 
occasioned  by  the  obstruction  of  the  mouths  of  these  tubes, 
forming  small  pellucid  tumours,  discovered  on  everting  the 
upper  eyelid,  and  which,  when  they  prove  troublesome,  should 
be  incised,  or  have  a  small  portion  of  parietes  excised  with 
curved  probe-pointed  scissors. 

Epiphora — is  a  superabundant  flow. of  tears,  occurring  in 
some  seemingly  from  debility  of  the  lacrymal  organs,  parti- 
cularly when  the  eye  has  been  exposed  to  cold  easterly  winds. 
This  is  remedied  by  astringent  collyria  and  ointments,  used 
very  weak  at  first,  the  patient  abstaining  from  exerting  the 
eye,  and  attending  to  diet  and  regimen. 

Stillicidium  Lacrymarum — depends  on  obstruction  to  the 
excretion  of  the  tears,  which  may  arise  from  contraction  of 
the  puncta  lacrymalia,  injury  to  the  canaliculi,  or  obstruction 
to  the  nasal  duct,  which  last  is  by  far  the  most  common.  The 
puncta  are  not  often  contracted  ;  but  if  so,  they  can  be  easily 
dilated  with  fine  probes,  beginning  with  one  as  slender  as  a 
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hog's  bristle.  Those  of  Anel  are  in  ordinary  use.  The  canals 
are  seldom  if  ever  contracted,  except  from  injury,  unless  in 
connexion  with  disease  of  the  nasal  duct.  When  probes  are 
employed,  we  have  to  recollect  the  course  of  these  little  canals, 
in  order  that  the  probe  may  be  inserted  into  the  upper  punctum, 
almost  at  right  angles  to  it,  and  then  carried  horizontally 
along  to  the  sac  ;  and  the  reverse  in  the  lower  punctum  and 
canal. 

When  the  nasal  duct  is  the  cause  of  stillicidium,  its  mem- 
brane is  either  thickened,  affected  with  stricture  or  complete 
obliteration,  or  tumours  are  pressing  upon  it ;  all  of  which 
will  be  immediately  considered. 

Diseases  of  the  Lacrymal  Sac. — Acute  and  chronic  inflam- 
mation, terminating  in  suppuration,  or  the  effusion  of  lymph, 
may  be  considered  the  affections  of  this  pouch.  Acute  inflam- 
mation is  much  more  rare  than  chronic,  and  is  characterized 
by  a  small  painful  swelling  in  the  region  of  the  sac,  the  pain 
darting  to  the  eye  and  nose,  and  much  increased  by  pressure. 
The  eye  waters  profusely,  while  the  nostril  becomes  dry  ;  the 
eyelids  are  swollen,  together  with  the  conjunctiva  at  the  inner 
canthus  ;  the  skin  over  the  sac  becomes  erysipelatous,  which 
is  liable  to  deceive  us  for  a  simple  affection  of  the  integuments. 
Muco-purulent  fluid  now  escapes  at  the  puncta,  especially 
when  the  sac  is  pressed  upon.  There  are  then  pains  darting 
from  the  eye,  all  over  the  head,  with  other  febrile  symptoms. 
If  the  disease  is  not  attended  to,  the  sac  becomes  more  and 
more  distended,  attenuates  the  skin,  which  either  ulcerates  or 
sloughs,  and  then  gives  exit  to  its  contents  :  it  is  this  which 
is  denominated  fistula  lacrymalis.  The  aperture  in  the  in- 
teguments, and  that  in  the  sac,  are  now  and  then  a  little  re- 
mote from  each  other,  so  as  to  constitute  a  proper  fistula.  But 
the  terms  used  in  the  affections  of  the  lacrymal  passages  are 
very  inappropriate  ;  thus,  hernia  sacci  lacrymalis  is  applied 
by  some  to  distension  of  the  sac,  without  discoloration  of  skin, 
and  the  being  able  to  press  its  contents  through  the  puncta  or 
nasal  duct ;  but  if  the  sac  cannot  be  emptied  by  pressure,  hy- 
drops sacci  lacrymalis ;  while  both  of  these  last  are  named 
varix  sacci  lacrymalis  by  others.     The  treatment  of  this  acute 


HSEASES  OF  THE  LACRYMAL  SAC.  85 

inflammation  is  by  leeches,  fomentations,  aperients,  low  diet, 
and  rest  in  a  darkened  apartment ;  and  whenever  suppuration 
is  indicated,  by  opening  the  sac  with  a  bistoury.  All  source 
of  irritation  then  ceases,  the  sac  collapses,  the  mucous  mem- 
brane of  the  duct  relaxes,  the  tears  pass  down  to  the  nose,  and 
the  disease  is  in  a  measure  cured.  The  tears,  however,  will 
continue  to  flow  for  a  few  days,  at  the  opening  of  the  sac,  and 
then  stop  ;  but  if  not,  it  is  to  be  presumed  that  there  is  some  ob- 
struction to  their  course  in  the  nasal  duct,  which  should  there- 
fore have  the  peculiarly  curved  bougie  of  Gensoul,  represented 
in  Plate  IX.  figs.  8.  and  9.,  inserted  from  the  nostril  up  to 
the  sac,  but  never  too  early.  The  parts  should  be  allowed 
due  time  to  recover  their  original  or  healthy  condition,  other- 
wise we  shall  do  harm.  In  some  individuals,  an  erysipelatous 
blush  takes  place  in  the  region  of  the  lacrymal  sac,  without 
being  connected  with  it,  which  is  liable  to  deceive  us  ;  in  this 
case,  there  is  no  bean-shaped  tumour,  no  exquisite  pain  when 
the  sac  is  pressed  upon,  and  no  muco-purulent  fluid  flows 
out  at  the  puncta.  This  is  to  be  treated  as  recommended  in 
page  34.  of  Part  I. 

Chronic  inflammation  of  the  lacrymal  sac  is  very  common, 
particularly  in  the  scrofulous,  and  those  labouring  under  lip- 
pitudo  or  a  succession  of  hordeola,  because  the  secretion  in 
these  affections  is  blended  with  the  tears,  and  irritates  the 
canuliculi  and  sac ;  and  hence  attention  to  these  maladies  often 
cures  this  disease  of  the  sac.  Here  there  is  the  bean-shaped 
tumour  in  the  site  of  the  sac,  better  defined  than  in  the  acute, 
and  freer  from  pain  when  pressed  upon  ;  the  muco-purulent 
fluid  is  easily  regurgitated  at  the  puncta ;  the  nostril  is  very 
dry,  and  there  is  stillicidium  lacrymarum.  In  some  rare  in- 
stances, the  muco-purulent  fluid  can  be  pressed  down  through 
the  duct  into  the  nostril.  So  little  pain  commonly  attends  this 
affection,  that  patients  are  often  careless  of  it.  Now  and  then, 
however,  there  is  alternately  acute  and  chronic  action,  so  that 
considerable  pain  is  experienced,  and  even  occasionally  there  is 
redness  of  the  skin  over  the  sac  ;  so  that  in  most  cases,  when 
thus  neglected,  the  same  changes  take  place  as  in  the  acute, 
together  with  fungous  granulations  at  the  wound.     When  the 
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discharge  escapes  spontaneously  and  copiously  at  the  puncta, 
it  is  named  by  some  blennorrhea  sacci  lacrymalis. 

In  all  cases,  even  the  most  indolently  chronic,  the  eye  should 
be  fomented,  the  patient  inhale  the  vapour  of  hot  water  by  the 
nostril,  desist  using  the  eyes,  remain  in  a  moderate  light,  and 
have  his  diet  and  bowels  regulated  for  a  day  or  two,  before 
the  curved  bougie  be  attempted  to  be  inserted  from  the  nostril 
up  to  the  sac ;  and  if  this  produces  any  irritation  of  the  sac,  it 
should  be  deferred  for  some  days.  At  the  same  time  that  the 
use  of  the  bougie  is  begun,  the  eyelids  should  be  anointed  with 
the  diluted  reel  oxide  of  mercury  ointment  at  bed-time,  and  a  few 
drops  of  the  sulphate  of  zinc,  or  nitrate  of  silver  collyrium,  used 
three  times  a-day,  as  described  in  page  45.  A  syringe  ought  not 
to  be  inserted  into  the  puncta,  as  it  will  only  increase  irritation. 
If  the  bougie  is  succeeding,  the  contents  of  the  sac  get  down 
to  the  nostril,  which  becomes  moister,  while  the  former  di- 
minishes in  size ;  and  its  insertion  may  be  repeated  every  third 
day  for  three  weeks,  then  every  sixth  or  eighth  day  for  a  con- 
siderable time,  for  all  mucous  passages  contract  again.  If 
the  bougie  cannot  be  readily  conducted  upwards  to  the  sac, 
the  disease  has  extended  itself  to  the  duct,  and  requires  the 
treatment  immediately  to  be  described. 

Nasal  duct  obstructed. — This  may  be  either  partial  or 
complete,  and  may  be  caused  by  acute  or  chronic  inflamma- 
tion, or  hypertrophy  of  the  mucous  membrane  of  the  naris, 
especially  where  it  invests  the  inferior  spongy  bone,  and  re- 
sembles a  polypus.  It  now  and  then  attacks  the  other  duct, 
as  if  from  sympathy,  and  is  occasionally  congenital. 

From  what  has  been  said  under  chronic  inflammation  of  the 
lacrymal  sac,  it  will  be  evident  that  the  nasal  duct  is  often 
partially  obstructed,  its  membrane  becoming  thickened  from 
the  infiltration  of  lymph,  or  converted  into  a  granular  con- 
dition. If  no  inflammatory  state  exists,  the  nasal  bougie 
should,  if  possible,  be  passed  upwards,  and  if  not,  a  narrow 
spear-pointed  bistoury  should  be  plunged,  at  the  inner  cair- 
thus  of  the  eye,  into  the  lacrymal  sac,  along  the  duct  into 
the  nostril,  as  represented  in  Plate  VII.  fig.  2.  We  judge 
of  its  having  wounded  the  mucous  membrane  of  the  naris  by 
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the  trickling  of  blood  out  at  the  nostril ;  the  bistoury  is  then  to 
be  withdrawn,  and  a  style,  depicted  in  Plate  IX.  fig.  7?  inserted. 
The  operator,  before  plunging  the  bistoury  into  the  sac,  should 
see  distinctly  the  ligament  which  extends  between  the  eyelids 
and  the  nasal  process  of  the  superior  maxillary  bone,  and 
should  feel  the  margin  of  the  orbit  immediately  below  this, 
otherwise  he  will  push  the  knife  into  the  antrum,  which  I 
have  seen  done  by  an  oculist  of  some  reputation.  The  back 
of  the  knife  is  towards  the  nose,  and  the  edge  nearly  parallel 
to  the  orbital  margin.  The  style  is  to  be  worn  for  a  few 
days,  the  patient  fomenting  the  eye  morning  and  evening  for 
half  an  hour,  until  there  be  no  irritation  from  the  instru- 
ment. A  larger  and  larger  style  is  then  to  be  inserted  every 
sixth  or  eighth  day,  syringing  the  duct  with  warm  water 
at  each  change  of  instrument,  until  we  arrive  at  one  the  size 
of  a  crow  quill,  as  delineated  in  fig.  7->  the  usual  normal  mag- 
nitude of  the  nasal  duct ;  it  may  now  be  given  up,  and  the 
bougie  inserted  from  the  nose  once  a-week  for  some  time. 
Some  cover  the  style  with  stimulating  ointments,  when  there 
is  any  granular  or  indurated  state,  but  this  is  unnecessary ; 
nay,  caustic  is  applied  by  some  from  the  nose  ;  indeed,  a  great 
variety  of  treatment  exists. 

Some,  following  the  late  Mr  Ware,  open  the  sac  with  a  lan- 
cet, and  force  the  obstruction  of  the  duct  with  a  probe  ;  but 
the  resistance  is  often  so  great  as  to  bend  the  probe,  or  direct 
it  into  the  antrum.  Mr  LaAvrence,  after  forcing  the  duct 
in  this  manner,  inserts  a  piece  of  the  smallest  bougie,  about 
an  inch  and  a  half  long,  with  its  upper  end  turned  down, 
which  is  retained  for  a  day  or  two,  and  then  withdrawn,  and 
the  duct  syringed  with  tepid  water.  A  larger  sized  bougie 
is  next  inserted,  and  so  on  until  it  be  of  the  natural  dia- 
meter of  the  duct,  and  the  wound  have  contracted  to  a  small 
round  opening,  which  it  does  in  eight  or  ten  days.  The  style 
is  then  substituted  for  the  bougie,  and  the  patient  taught  to 
remove  and  clean  it  from  time  to  time,  and  to  wear  it  perma- 
nently. Dupuytren  inserted  a  tubular  style,  invented  by 
Pellier  de  Quengsy,  which  the  patient  wore  for  life  ;  but  in 
the  patients  of  other  surgeons,  this  instrument  has  dropped 
into  the  antrum  or  into  the  pharynx.     Anel  absurdly  tried  to 
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force  the  duct  with  syringing  at  the  puncta  lacrymalia  ;  also 
by  inserting  at  the  lower  punctum  his  small  gold  probe,  and 
carrying  it  onwards  to  the  sac,  and  then  down  through  the 
duct,  which  is  still  more  absurd,  if  not  dangerous.  Sir  Wil- 
liam Blizard  proposed  filling  the  sac  with  quicksilver.  Beer 
employs  cat-gut,  keeping  a  coil  of  it  on  the  forehead,  pinned 
to  a  night-cap,  and  pulling  down  a  fresh  portion  daily.  When 
one  coil  has  been  expended,  another  of  a  larger  diameter  is 
used,  and  so  onwards  until  string  D  has  been  inserted.  Be- 
sides these,  there  have  been  numerous  other  modes  of  treat- 
ment, now  obsolete ;  and  there  are  contrivances  for  compress- 
ing the  sac,  and  also  for  perforating  the  os  unguis,  which  last 
ought  never  to  be  done ;  better  to  perforate  the  duct  at  the 
lower  aspect  of  the  caruncula  lacrymalis,  *if  puncta  and  ca- 
nuliculi  are  obliterated. 

Diseases  of  the  Orbit. — The  cellular  tissue  surrounding  the 
eyeball  and  muscles  is  attacked  occasionally  with  acute  and 
chronic  inflammation ;  the  former  most  commonly  caused  by 
an  external  injury,  and  proceeding  quickly  to  suppuration. 
The  acute  affection  is  characterized  by  deep-seated  pain,  to- 
gether with  protrusion  of  the  globe,  severe  headach,  and 
smart  inflammatory  fever.  In  the  commencement,  active 
antiphlogistic  treatment  should  be  employed  ;  and  whenever 
fluctuation  is  perceptible,  the  bistoury  should  be  used.  Chronic 
inflammation  and  suppuration  are  more  difficult  to  distinguish 
until  matter  be  perceptible,  which  is  then  to  be  evacuated. 
Cases  are  recorded  of  such  abscesses  communicating  with  the 
cavity  of  the  cranium,  and  proving  fatal ;  others,  where  the 
cellular  tissue  has  degenerated  into  a  sarcomatous  substance, 
and  produced  so  much  irritation  as  to  demand  extirpation  to- 
gether with  the  eyeball,  which  latter  by  this  time  has  been 
destroyed. 

Tumours  in  the  Orbit. — The  encysted  probably  occur 
oftenest,  and  hence,  in  all  such  cases,  the  tumour  should  be 
punctured ;  and  if  found  to  contain  glairy  or  pappy  fluid,  or  hy- 
datids, let  its  contents  be  gently  pressed  out,  and  the  cyst  stuffed 
lightly  with  lint,  to  excite  suppuration  and  granulation.     If 
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it  is  a  solid  tumour,  an  incision  must  be  made  over  it  parallel 
to  the  eyelid,  and  it  must  be  seized  with  a  vulsellum,  and 
carefully  dissected  out.  In  some  cases,  the  outer  commissure 
of  the  eyelids  will  require  division,  as  in  extirpation  of  the 
eyeball ;  and  in  others,  where  the  tumour  encircles  the  optic 
nerve,  the  eyeball  itself  may  require  removal.  Fortunately, 
in  such  an  event,  Arision  is  gone.  In  the  encysted,  the  growth 
is  of  slow  formation.  In  all,  there  is  pain  in  the  orbit,  with 
more  or  less  affection  of  the  head  ;  and  in  a  few,  there  has 
been  absorption  of  the  osseous  walls. 
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Acute  inflammation  of  the  mucous  membrane  of  the  nose, 
named  catarrh,  may  be  reckoned  the  province  of  the  phy- 
sician ;  but  if  not  properly  treated,  it  may  extend  to  the  fron- 
tal or  superior  maxillary  sinus,  and  terminate  in  suppuration, 
and  then  come  within  the  jurisdiction  of  the  surgeon.  Ab- 
scess of  the  superior  maxillary  sinus,  however,  is  more  fre- 
quently the  effect  of  chronic  than  acute  action. 

Abscess  of  the  Frontal  Sinus. — When  the  frontal  sinuses 

are  the  seat  of  suppuration,  there  is  acute  pain  over  them, 

with  violent  spasmodic  pains  darting  along  the  temples,  behind 

the  ears,  and  down  the  sides  of  the  neck  ;   there  is  a  profuse 

muco-purulent  discharge  from  one  or  both  nostrils,  having  more 

or  less  of  an  offensive  smell,  and  some  degree  of  symptomatic 

fever.     The  treatment  consists  in  inhaling  the  steam  of  hot 

water  from  time  to  time,  remaining  in  a  warm   apartment, 

blistering  the  forehead  and  behind  the  ears,   and  regulating 

the  diet  and    bowels.      If  the  disease  do    not   yield  to  this 

treatment,   the  frontal  cell  must  be  trephined   and  syringed 

with  tepid  water  ;    but  this  will  seldom  if  ever  be  necessary, 

if  the  preceding  treatment  have  been  vigorously  pursued.     The 

smoking  of  tobacco  affords  great  relief.     J.  Bell  is  the  only 

surgeon  who  mentions  having  trephined  this  sinus. 
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Abscess  of  the  Superior  Maxillary  Sinus — is  very  com- 
mon, and  for  the  most  part  supervenes  to  the  irritation  caused 
by  a  decayed  tooth  or  stump.  There  is  acute  pain  of  the 
cheek,  like  toothach,  or  rheumatism  of  the  gum  ;  a  glairy 
fluid  from  the  nostril,  which  is  now  and  then  purulent  and 
fetid,  and  when  the  patient  reclines  on  a  sofa,  on  his  sound  side, 
with  his  head  dependent,  this  discharge  is  greatly  increased. 
There  is  often  alternately  acute  and  chronic  inflammation, 
with  a  corresponding  increase  and  diminution  in  the  quantity 
of  the  discharge.  When  we  examine  the  mouth,  and  discover 
any  rotten  teeth,  they  should  be  extracted ;  and  if  any  of  them 
be  the  second  bicuspis,  or  first  or  second  molaris  of  the  upper 
jaw,  the  alveolar  socket  should  be  pierced  or  drilled  upwards 
to  the  antrum,  taking  care  to  pierce  its  mucous  membrane. 
If  there  are  no  decayed  teeth,  the  first  proper  molaris  should 
be  extracted,  and  one  of  its  alveolar  recesses  drilled,  and  the 
mucous  membrane  pierced,  then  commonly  muco-purulent 
fluid  escapes.  The  point  of  AneFs  syringe  should  next  be  in- 
serted into  the  alveolar  socket,  and  the  sinus  injected  with  warm 
water,  which  will  flow  out  at  the  nostril,  provided  the  mucous 
membrane  has  been  pierced.  The  drill,  instead  of  incising 
this  membrane,  often  pushes  it  before.  This  tepid  ablution 
should  be  repeated  morning  and  evening,  the  first  three  or 
four  clays,  then  once  in  the  24  hours,  and  afterwards  every 
second,  third,  and  fourth  day,  according  to  the  diminution  of 
the  discharge,  and  its  becoming  free  from  smell.  No  sulphate 
of  zinc,  or  any  astringent  salt,  should  be  added  to  the  warm 
water,  and  no  tent  inserted  in  the  alveolar  socket.  Blisters  be- 
hind the  ear  are  beneficial,  and  the  digestive  organs  should  be 
attended  to.  When  the  pus  accumulates  in  great  quantity,  the 
anterior  wall  of  the  antrum  is  sometimes  rendered  carious.  Ab- 
scess of  the  mucous  membrane  of  the  nostril  sometimes  occurs, 
and  generally  on  the  lateral  aspect,  near  the  anterior  projec- 
tion of  the  inferior  spongy  bone  ;  which  latter,  when  clothed 
with  hypertrophied  mucous  membrane,  is  often  mistaken, 
even  for  polypus.  When  an  abscess,  it  should  be  freely  in- 
cised with  a  bistoury,  and  bathed  with  warm  water,  or  the 
steam  of  water  inhaled.  Abscess  has  supervened  to  fracturo 
of  the  nasal  bones,  as  described  in  page  150.  of  Part  I. 
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Epistawis — is  bleeding  from  the  vessels  of  the  mucous 
membrane  of  the  nares,  and  may  be  considered  a  dangerous 
hemorrhage  at  any  period  of  life.  I  lost  a  patient,  a  very 
interesting  lady,  about  eighteen  years  of  age,  from  this  he- 
morrhage, in  consequence  of  the  obstinacy  of  an  antiquated 
physician,  who  would  not  allow  me  to  stuff  the  nares  with 
lint,  as  he  had  imbibed  the  prejudice,  that  there  is  no  danger 
until  the  person  be  advanced  in  years.  Bleeding  here  is  ge- 
nerally consequent  on  congestion  of  the  blood-vessels,  is  often 
hereditary,  and  is  frequently  a  spontaneous  effort  of  nature 
to  relieve  the  apoplectic  ;  yet,  in  advanced  age,  especially  in 
the  plethoric  female,  if  profuse,  it  produces  apoplexy, — a 
beautiful  and  vivid  illustration  of  the  impropriety  of  two 
large  blood-lettings  in  the  flabby  apoplectic :  when  the  he- 
morrhage recurs  from  time  to  time,  it  either  exhausts  life, 
or  causes  fatal  apoplexy.  Now  and  then  epistaxis  is  caused 
by  an  external  injury. 

Whenever  it  is  profuse,  the  nostril  ought  to  be  plugged  with 
lint,  and  if  only  the  anterior  aperture  be  deemed  necessary, 
a  long  piece,  about  an  inch  in  breadth,  should  be  pushed 
upwards  and  backwards  into  the  nostril,  with  a  director  along 
the  septum,  as  far  as  possible  ;  and  if  the  nostril  will  contain 
more,  a  second,  or  even  a  third  piece  of  lint,  should  be 
inserted,  the  intention  being,  to  apply  the  lint  to  the  bleed- 
ing surface.  If  it  be  considered  requisite  to  plug  up  the  pos- 
terior aperture,  this  should  be  done,  as  represented  in  Plate 
IX.  fig.  1.,  as  follows  : — A  strong  waxed  ligature  a,  having 
a  small  dossil  of  lint  b  appended  to  it,  is  to  be  carried  from 
the  anterior,  along  the  naris,  backwards  to  the  posterior 
aperture,  round  the  velum  into  the  mouth,  and  out  beyond 
the  lips.  The  dossil  of  lint  is  inserted  into  the  nostril,  pushed 
gently  backwards  with  the  nasal  forceps  or  a  director,  along 
the  floor  close  to  the  septum,  to  the  posterior  aperture,  when, 
if  the  patient  inhales,  he  brings  it  into  his  mouth ;  but  if 
unable  to  do  so  from  exhaustion,  the  operator  must  push  it  a 
little  further  over  the  velum,  and  seize  hold  of  it  with  the 
fore  and  middle  fingers  of  his  left  hand,  and  bring  it  round 
and  out  of  the  mouth.  A  larger  dossil  of  lint  is  now  to 
be   substituted  for  the  smaller,  and  here  the   operator   can 
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generally  calculate  the  requisite  size  to  suit  the  posterior,  by 
comparing  the  lint  with  the  anterior  aperture.  This  larger 
piece  of  lint  is  now  to  be  carried  by  the  same  fingers  from  the 
mouth,  round  the  velum,  up  to  the  posterior  aperture  of  the 
bleeding  naris,  while  the  ligature  is  pulled  gently  and  steadily 
out  at  the  anterior  nostril,  until  some  resistance  be  felt,  by  the 
dossil  being  wedged.  The  ligature  is  next  to  be  kept  mode- 
rately tight,  until  the  anterior  aperture,  or  rather  the  whole 
naris,  be  stuffed  as  already  directed,  and  then  to  be  fastened 
to  the  night-cap.  If  both  nostrils  are  bleeding,  they  are 
each  to  be  treated  in  the  same  manner.  The  lint  at  the  pos- 
terior aperture  should  be  left  until  the  fourth  day,  and  that  at 
the  anterior  may  be  allowed  to  come  away  of  itself.  When- 
ever the  ligature  is  slackened,  the  dossil  falls  down  behind 
the  velum,  and  the  patient  snorts  it  into  his  mouth.  The 
double  canula  with  silver  wire,  or  catgut,  or  whip  cord,  or 
these,  without  the  canula,  are  employed  by  some ;  and  when 
so,  a  thread  ligature  is  attached  to  whichsoever  is  used,  having 
a  plug  of  lint  fixed  to  its  exterior  end. 

Injuries  of  the  Nose — have  been  partly  described  under 
fracture  of  the  nasal  bones,  in  Part  L,  page  149-  When  the 
alae  are  slit  up,  or  the  columna  cut  across,  they  should  be 
stitched,  and  the  bleeding  restrained,  if  necessary,  by  securing 
the  vessels,  and  the  nostrils  gently  stuffed  with  teazed  lint, 
to  give  support  to  the  organ  ;  inflammation  should  be  watched, 
the  patient  dieted  and  kept  quiet. 

Blows  on  the  nose,  besides  fracturing  the  nasal  bones,  often 
break  down  the  septum,  induce  inflammation  and  abscess, 
which  latter  projects  into  the  anterior  nostril,  either  at  one  or 
both  sides,  and  unless  early  opened,  leads  to  ulceration  and  caries 
or  necrosis  of  the  cartilaginous  portion,  with  great  disfiguration 
of  the  organ ;  the  mucous  membrane  should  be  incised, 
the  nostrils  syringed  with  warm  water  for  six  or  eight 
days,  then  with  zinc  lotion,  and  ultimately,  if  necessary, 
touched  with  the  nitrate  of  silver  ;  blisters  should  be  applied 
behind  the  ears,  and  whenever  the  pus  has  free  exit,  the  nos- 
trils gently  stuffed  with  lint  dipt  in  warm  water,  in  order  to 
keep  up  the  proper  shape  of  the  organ.     Whenever  any  por- 
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tion  of  the  cartilage  or  bone  feels  loose,  it  should  be  extracted. 
Ulceration  of  the  alae  and  columna  have  supervened  to  such 
injuries,  but  more  frequently  to  lupus  and  noli  me  tangere, 
already  described  in  page  57-  of  Part  LJfei^*  hdud  aj  /&>^ /«««.  A 

0%oena — or  ulceration  of  the  nares,  with  a  very  fetid  dis- 
charge, seems  like  cancrum  oris,  to  occur  in  those  of  a  vi- 
tiated habit  of  body  ;  and  when  mercury  was  administered  to 
abuse,  it  was  often  ascribed  to  it :  but  this  medicine,  I  be- 
lieve, only  aggravated  the  ulceration ;  many  unfortunate  beings 
have  been  undeservedly  treated  for  imprudent  conduct.  It 
may  occur  from  rotten  stumps  of  teeth  producing  abscess  and 
caries,  or  even  from  snuff  having  powdered  glass  mixed  ;  but 
in  every  case  there  must  be  the  vitiated  constitution.  This 
ulceration  proceeds  like  noli  me  tangere,  which  it  closely  re- 
sembles in  its  progress,  destroying  the  septum,  the  inferior 
turbinated  bones,  the  cartilaginous  aloe,  the  dorsum  of  the 
nose,  the  superior  turbinated  bones,  the  floor  of  the  nares, 
the  hard  palate,  and,  during  this  frightful  career,  often  ex- 
citing ulceration  of  the  integuments  by  the  acrid  discharge. 
Death  ultimately  puts  an  end  to  such  suffering  by  pure  ex- 
haustion, though  I  have  known  it  last  for  years,  sometimes 
apparently  cured. 

The  treatment  is  by  a  mercurial  purge,  aperients,  as  Gre- 
gory's mixture,  or  rhubarb  and  the  super-carbonate  of  soda, 
alteratives,  as  the  compound  decoction  of  sarsaparilla,  and  the 
solutio  arsenicalis  Fowleri,  light  nutritive  diet,  and  by  change 
of  air.  For  the  local  applications — warm  water,  or  the 
steam  of  hot  water,  bread  and  water  poultices,  a  solution  of 
the  nitrate  of  silver,  or  the  pure  nitrate,  and  a  seton  in  the 
nape  of  the  neck.  The  chief  object  is  to  alter  the  idiosyncrasy. 
A  pint  of  the  compound  decoction  of  sarsaparilla,  (for  I  have  no 
faith  in  the  simple,  and  still  less  in  the  extract,)  divided  into 
three  portions,  should  be  given  daily  for  ten  days  or  a  fort- 
night, and  then  alternated  with  the  Fowler's  solution,  dur- 
ing all  which  time,  a  little  of  Gregory's  mixture,  or  the  rhu- 
barb and  soda,  should  be  given  morning  and  evening.  The 
seton  ought  to  be  inserted  at  once.  During  any  inflammatory 
condition,  syringing  with  warm  water,  together  with  bread  and 
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water  poultice,  should  be  had  recourse  to ;  and  afterwards, 
the  diseased  surface  should  be  touched  with  a  solution  of  the  ni- 
trate, through  the  medium  of  a  camel's-hair  brush,  or  the  pure 
nitrate,  followed  by  the  poultice,  which  should  be  carefully- 
removed  every  three  hours,  and  a  fresh  one  applied,  washing 
all  away  once  in  the  twenty-four  hours,  but  using  the  nitrate 
only  every  sixth  day.  Change  of  air  is  as  indispensable  in 
this  as  in  any  other  phagedenic  ulcer.  See  pages  57-  and  68. 
of  Part  I. 

Polypus  of  the  Nose — delineated  in  Plate  IX.  figs.  2,  3,  4<, 
may  be  divided  into  two  species — the  benign  and  the  malig- 
nant. The  former,  the  most  common,  are  of  a  soft  gelatin- 
ous consistence,  and  pyriform  shape,  growing  in  clusters,  some- 
times by  one  pedicle,  from  the  mucous  membrane  investing  the 
superior  turbinated  bone/,  fig.  3.,  but  occasionally  from  other 
parts  of  the  naris,  and  not  unfrequently  in  both  nostrils  at  the 
same  time  ;  the  latter  are  firm,  fleshy,  of  a  round  figure,  and 
have  usually  the  same  point  of  attachment :  some,  however, 
of  this  last  description  are  equally  benign.  All  of  them  impede 
more  or  less  the  breathing,  particularly  during  the  night,  and 
in  moist  weather,  the  patient  often  imagining  that  he  has  a 
simple  catarrh.  Polypi  also  produce  watering  of  the  eyes, 
♦with  obstruction  to  the  passage  of  the  tears  into  the  nostril, 
and  occasionally  deafness,  with  the  loss  of  the  sense  of  smell ; 
and  if  allowed  to  increase,  they  destroy  by  their  pressure 
the  cartilaginous  and  osseous  walls  of  the  nares,  expand  and 
disfigure  the  nose,  excite  head-symptoms,  produce  a  sanious 
discharge,  and  sooner  or  later  prove  fatal ;  the  benign  species 
is  generally  of  many  years  duration  before  such  termination. 

No  palliative  remedy,  as  errhines,  or  even  caustic,  though  re- 
commended by  some,  should  be  employed  ;  nothing  but  extrac- 
tion, or  noosing  by  ligature,  or  excision,  can  be  of  any  aA^ail. 
Extraction  with  forceps  is  the  ordinary  mode  of  removing  the 
gelatinous  polypus  hanging  down  into  the  anterior  portion  of 
the  nostril,  as  depicted  in  fig.  3.  The  patient  being  seated 
before  a  good  light,  the  forceps  b  are  inserted,  in  their  shut 
state,  into  the  nostril,  and  conducted  upwards  and  backwards 
to  as  near  the  pedicle  of  the  polypus  a  as  possible  ;  their  blades 
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are  then  opened,  the  root  c  firmly  grasped,  and  the  handles 
twisted  round  two  or  three  times,  and  the  tumour  gently  drag- 
ged away ;  the  intention  being  to  bruise  and  tear  the  grasped 
pedicle  before  pulling  away  the  tumour,  otherwise  a  large  por- 
tion of  the  mucous  membrane,  together  with  the  bone,  may 
be  torn  away.  I  possess  a  drawing  of  such  a  case,  where  six 
inches  of  membrane,  and  one  of  the  turbinated  portions  of  the 
ethmoid  bone,  were  pulled  away.  The  forceps  should  be  nar- 
row in  their  blades,  deep  grooved  with  lines,  and  have  slits  or 
apertures  at  their  points.  As  there  are  generally  more  than 
one  of  this  species  of  polypus,  the  forceps  are  to  be  applied  to 
the  root  d,  d}  of  each  successive  tumour,  until  they  be  all  ex- 
tracted, the  number  not  unfrequently  amounting  to  eight  or 
twelve. 

During  this  little  operation,  there  is  some  bleeding,  which 
prevents  us  from  seeing  the  second  polypus,  either  with  the  naked 
eye,  or  with  a  nasal  speculum  ;  we  therefore  insert  the  little 
finger  into  the  nostril,  and  feel  if  any  more  are  present.  In 
the  majority  of  cases,  as  we  extract  one  polypus,  another 
comes  forward,  particularly  when  the  patient  breathes  or  blows 
gently  through  the  nostril,  which  latter  action  is  so  advantage- 
ous to  the  operator,  that  it  should  be  repeated,  as  often  as  re- 
quisite. Some  polypi  are  so  soft,  that  the  most  gentle  grasp  of 
the  forceps  breaks  them  down  ;  in  which  case,  if  they  project, 
they  should  be  seized  by  a  vulsellum,  or  the  palate-forceps,  and 
retained  until  the  nasal  forceps  reach|their~ pedicles. 

When  the  nostril  has  been  cleared  out,  since  too  much  blood 
might  be  lost,  it  should  be  gently  stuffed  with  lint,  as  in^epis- 
taxis,  and  the  lint  should  be  allowed  to  remain  for  three  days 
at  least.  In  some  instances,  we  cannot  extract  the  polypi  all 
at  one  sitting,  and  therefore  require  to  repeat  the  operation  ; 
while  in  others,  we  are  able  to  remove  the  tumours  from  both 
nostrils  at  once.  The  extraction  of  those  remaining  may  be 
done  in  eight  or  ten  days  after  the  first^operation.  The  sur- 
face, whence  hung  the  excrescences,  ought  now  to  be  slightly 
touched  with  the  nitrate  of  silver,  and  oiled  lint  applied  ;  and 
this  application  ought  to  be  repeated  at  the  end  of  six  days, 
but  more  freely,  in  order  to  prevent  the  growth  or  regenera- 


POLYPUS  OF  THE  NOSE.  97 

tion  of  such  tumours.  Such,  however,  is  the  disposition  to 
reproduction,  either  from  the  same  roots,  or  the  contiguous 
portion  of  the  mucous  memhrane,  that  I  have  been  compelled 
to  apply  the  potass.  In  many  instances,  the  polypi  do  not 
project  at  the  anterior  aperture  ;  hence  we  often  require  to 
use  the  nasal  speculum  in  bright  sunshine.  We  must  be 
careful  not  to  mistake  for  polypus  a  hypertrophied  condition 
of  the  mucous  membrane,  investing  the  inferior  turbinated 
bone,  or  a  congenital  lateral  projection  of  the  vomer  or  carti- 
laginous septum,  similarly  clothed. 

Some  are  so  far  back  in  the  nostril,  as  represented  in  fig.  4., 
that  they  hang  down  behind  the  velum  into  the  pharynx, 
and  excite  coughing.  These  are,  for  the  most  part,  larger,  of 
a  firmer  consistence,  and  single  ;  I  have  seen  but  one  patient 
with  two  such  tumours.  The  greater  number  can  force  them, 
when  small,  so  far  forwards  into  the  nares,  that  they  may 
be  reached  from  the  anterior  aperture,  as  already  described. 

When  a  large  fleshy  polypus  hangs  down  behind  the  velum, 
it  requires  to  be  noosed  with  silver  wire,  inserted  in  a  double 
canula,  the  free  ends  being  out  at  the  rings  a,  a.  The  noose 
or  loop,  scarcely  projecting,  is  conducted,  through  the  medium 
of  the  canula  b,  along  the  floor  of  the  nares,  close  to  the  sep- 
tum i,  until  the  rings  approach  the  anterior  aperture ;  then 
the  wire  is  to  be  slowly  pushed  backwards  along  the  tubes,  so 
as  to  project  behind  the  velum,  when  it  must  be  seized  by  the 
fingers  or  forceps  c,  next  figured  into  a  loop,  carried  round 
the  bulbous  base  d  of  the  tumour,  and  then  up  along  its  sides 
to  the  pedicle  e  ;  the  wire  is  now  to  be  gently  tightened,  by 
drawing  both  ends  equally,  and  afterwards  fixing  first  the 
one  to  a  ring  a,  and  then  the  other,  taking  great  care  not  to 
twist  it,  as  it  readily  breaks.  Some  difficulty  is  experienced 
in  getting  the  noose  of  the  wire  down  behind  the  velum,  but 
the  fore  and  middle  fingers  of  the  left  hand  will  be  found  the 
best  instrument,  superior  to  all  the  hooks  invented,  while  the 
other  end  of  the  canula,  with  the  rings,  is  held  firmly  with 
the  right  hand,  thus  forming  a  correspondence  of  feeling  be- 
tween the  two  hands.  Difficulty  is  also  felt  in  conducting  the 
noose  of  the  wire  round  the  base  d,  and  upwards  along  the 
sides  of  the  tumour  to  its  root  e,  which  difficulty  will  be  found 
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to  be  best  overcome  by  the  same  fingers,  likewise  preferable 
to  the  forked  probes,  hooks,  and  all  such  contrivances.  The 
operator  judges  of  the  tightness  necessary  to  strangulate  the 
circulation  of  the  tumour,  by  the  pain  complained  of,  and 
by  the  sneezing  excited.  Some  prefer  cat-gut,  strong  silk 
ligature,  or  whip  cord,  to  the  silver  wire,  and  a  single  to  a 
double  canula. 

To  avoid  inflammation,  the  patient  should  remain  quiet, 
and  have  his  diet  and  bowels  regulated.  On  the  thirdlday, 
when  suppuration  shall  have  taken  place,  the  wire  should 
be  tightened,  by  undoing  carefully  the  one  end,  pulling  this 
gently  with  pliers,  and  again  twisting  it  round  the  ring,  being 
careful  not  to  twist  the  wire  otherwise,  [f  within  two  days 
the  tumour  have  not  dropt  off,  this  should  be  repeated,  and  so 
on  until  it  fall  away.  During  this  treatment,  there  is  an 
offensive  discharge,  which  may  be  rendered  less  so  by  the  in- 
halation of  the  steam  of  hot  water,  containing  a  little  of  the 
solution  of  chloride  of  lime.  When  the  tumour  comes  away, 
the  steam  should  be  persisted  in  a  few  days,  and  then  the  part 
should  be  touched  with  the  nitrate  of  silver. 

When  a  polypus  is  firm  and  fleshy,  with  a  broad  attach- 
ment, the  forceps  fail  to  bruise  and  tear  it  away,  and  the 
ligature  cannot  be  got  high  enough  to  noose  it ;  in  which 
case,  a  small  probe-pointed  knife  is  carried  flat  along  the  side 
of  the  tumour  to  its  root,  and  then  the  cutting  edge  applied, 
by  which  excision  is  accomplished.  Smart  hemorrhage  com- 
monly follows,  which  is  checked  by  stuffing  the  nostril  from 
the  anterior  aperture,  as  recommended  in  page  92,  for  epis- 
taxis ;  and  if  this  fail,  the  posterior  aperture  also  must  be 
plugged.  Various  useless  instruments  with  springs  have  been 
invented.  On  the  fourth  day,  the  surface  should  be  touehed 
with  the  nitrate  of  silver  or  the  potass,  which  must  probably 
be  repeated  more  than  once.  If  the  tumour  is  of  a  malignant 
character,  it  is  doubtful  if  any  application  will  suffice ;  but 
from  my  own  experience,  there  are  few  so  malignant,  except 
those  accompanied  with  medullary  sarcoma  of  the  maxillary 
sinus.  I  have  seen  the  countenance  horribly  disfigured  even 
by  benign  polypi ;   both  eyes  projected  outwards  at  the  tern- 
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pies,  with  a  staring  amaurotic  aspect,  and  but  the  tip  of  the 
nose  was  perceptible  when  death  occurred. 

Polypi  now  and  then  grow  from  the  mucous  membrane  of 
the  maxillary  sinus,  but  these  are  not  discovered  until  its 
osseous  walls  have  been  absorbed,  or  forced  outwards,  either 
forwards  at  the  cheek,  upwards  towards  the  orbit,  centrad 
towards  the  nostril,  or  downwards  to  the  palate,  or  in  all 
these  directions  at  once.  The  greater  number  of  such  tu- 
mours is  malignant,  and  hence,  unless  excised  very  early, 
the  disease  returns,  and  proves  quickly  fatal.  This  cavity 
is  much  more  liable  to  medullary  sarcoma,  which  also  is 
seldom  ascertained  until  beyond  the  aid  of  the  knife.  I  saw 
one  case,  where  the  tumour  sloughed  and  suppurated  away, 
leaving  less  disfiguration  of  the  countenance  than  could  have 
been  imagined.  I  have  also  seen  two  acute  cases,  where 
the  antrum,  full  of  pulpy  substance,  was  actively  inflamed, 
into  which  a  probe  could  be  pushed  through  in  every  direc- 
tion ;  of  these  cases  the  most  unfavourable  prognosis  was 
formed,  but  the  individuals  recovered.  This  disease  is  some- 
times mistaken  for  a  species  of  epulis,  represented  in  fig.  2.  of 
Plate  XI. 

This  sinus  is  also  sometimes  affected  with  cartilagin- 
ous tumour,  beginning  in  the  osseous  walls,  filling  up 
the  cavity,  and  projecting  in  all  directions,  but  most  fre- 
quently forwards,  as  delineated  in  Plate  IX.  fig.  5.  It  is 
this  disease  wherein  excision  of  the  superior  maxillary  bone, 
represented  in  figs.  5.  and  6.,  is  expected  to  be  success- 
ful. The  diagnosis  is  simple,  the  tumour  is  of  slow  growth, 
remarkably  firm,  and  the  constitution  is  unimpaired.  Ex- 
cision is  performed  as  follows  : — The  patient  being  placed  on 
a  table,  with  his  head  held  firm  by  an  assistant,  who  should 
compress  the  carotid  artery  of  the  affected  side,  near  its  bifur- 
cation in  the  neck,  and  if  the  hemorrhage  be  profuse,  both 
carotids,  the  operator  extracts  the  mesial  and  lateral  incisors, 
transfixes  the  upper  lip  at  the  mesial  fossa  cr,  next  the  side  of 
the  nose  6,  thirdly,  the  side  of  the  face  d,  from  the  angle  of 
the  mouth  to  the  masseter  muscle.  In  these  incisions,  the 
facial,  and  the  coronary  artery  of  the  lip,  are  wounded,  but 
need  not  be  secured  until  the  operation  be  finished,  if  an  assist- 
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ant  can  stem  the  bleeding  by  pressure.  This  extensive  flap 
c,  e,  i,  is  now  to  be  dissected  off  the  cartilaginous  tumour  g, 
or  upper  maxillary  bone,  which  is  also  to  be  divested  of  its 
soft  coverings,  where  it  is  to  be  sawn,  by  inserting  the  bistoury 
first  into  the  naris,  and  cutting  the  mucous  membrane  invest- 
ing its  floor  ;  secondly,  the  periosteum  on  the  nasal  process  k, 
the  gum  at  the  side  of  the  mystachial  suture  k,  the  hard  pa- 
late /,  I,  as  in  fig.  1.  of  Plate  XI.,  and  also  that  near  the  soft 
palate  m,  here  carefully  keeping  in  view  the  preservation  of 
the  palatine  plate  of  the  palate  bone ;  lastly,  round  the  tu- 
mour at  the  pterygoid  portion  n,  and  cheek  bone  o.  The  saw 
is  now  to  be  applied,  first  on  the  nasal  process  h,  secondly, 
the  malar  process  o,  thirdly,  at  the  palatine  plate  m,  fourthly, 
along  the  palatine  plate  I,  near  the  longitudinal  palatine  suture, 
fifthly,  near  the  mystachial  suture  Jc,  lastly,-  at  the  pterygoid 
portion  n.  Hey  of  Leeds'  saw  is  most  applicable  to  some  of 
these  parts,  and  a  narrow  one,  about  four  inches  long,  with 
a  firm  back,  to  others.  The  cutting-pliers  should  now  be 
used,  and  first  to  the  nasal  process,  next  the  malar  process, 
thirdly,  the  pterygoid  portion,  fourthly,  the  mystachial  region, 
lastly,  the  palatine.  The  tumour  should  now  be  grasped  with 
the  left  hand,  and  depressed  ;  any  points  of  bony  attach- 
ment must  be  divided  with  the  pliers,  or  a  cartilage-knife, 
and  any  fleshy  adhesions,  with  the  bistoury.  The  pterygoid 
muscles  generally  require  division  before  the  tumour  can  be 
removed,  and  they  should  be  cautiously  cut,  for  fear  of  in- 
juring the  soft  palate.  One  or  more  branches  of  the  internal 
maxillary  artery  may  require  to  be  secured,  then  the  facial 
artery  at  both  points,  and  the  flap  approximated,  beginning 
first  at  the  lip  with  needles,  or  the  twisted  or  convoluted  su- 
ture, as  represented  in  fig.  3.  of  Plate  XI.,  and  fig.  4.  of  Plate 
X. ;  secondly,  at  the  nose  with  the  interrupted  suture,  as  in 
fig.  2.  of  Plate  X. ;  thirdly,  at  the  angle  of  the  mouth  with 
the  twisted  suture,  and  probably  the  interrupted  combined. 
Teased  lint  is  to  be  put  in  the  gape  of  the  wound,  and  the  pa- 
tient put  to  bed.  Although  I  have  minutely  described  the 
different  points  where  the  saw  and  the  pliers  are  to  be  used, 
yet  in  many  cases,  some  of  the  parts  are  so  soft,  that  a 
strong  bistoury  can  divide  them  ;    nevertheless,   we  ought  to 
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be  aware  what  should  be  preserved.  The  removal  of  the 
entire  diseased  mass  is  preferable  to  the  former  method  of  tre- 
phining the  antrum  in  its  anterior  region,  scooping  and  goug- 
ing away  the  tumour,  and  lastly,  cauterizing  from  day  to 
day.  On  the  third  day,  or  at  the  end  of  sixty  hours,  the 
needles  should  be  withdrawn,  but  their  twisted  threads  left 
if  possible ;  on  the  fourth  day,  those  ligatures  which  seem 
to  excite  inflammation ;  and  if  union  of  the  sides  of  the  wound 
have  taken  place,  all  of  them  ought  to  be  removed.  The 
wound  should  then  be  cleared  of  the  lint,  and  syringed  with 
tepid  water,  and  have  fresh  lint.  On  the  second  day,  the 
patient  should  have  an  aperient,  and  when  suppuration  begins, 
have  better  diet.  So  little  does  this  operation  disfigure  the 
countenance,  that  a  surgeon  who  saw  one  of  my  patients,  en- 
quired whether  it  was  the  upper  or  the  lower  maxillary  bone 
that  I  had  removed. 

Hypertrophy  of  the  Mucous  Membrane  of  the  Nose — is 
sometimes  to  such  an  extent  as  to  impede  both  respiration 
and  the  passage  of  the  tears  to  the  nostrils.  The  speculum 
enables  us  at  once  to  determine  the  disease,  for  many  have 
mistaken  for  a  polypus  the  turgid  condition  of  the  investment 
of  the  inferior  turbinated  bone,  and  also  an  occasional  lateral 
projection  of  the  septum.  The  treatment  consists  in  putting 
the  digestive  organs  in  order  by  diet,  alteratives,  and  exercise, 
and  then  injecting  oak  bark  decoction,  or  teaching  the  in- 
dividual to  draw  up  this  fluid,  and  bring  it  round  by  the 
velum  into  the  mouth.  If  this  procedure  fail,  the  thickened 
membrane  must  be  brushed  with  a  solution  of  the  nitrate  of 
silver  every  fourth  day  or  so  ;  and  if  this  also  fail,  by  excising 
the  projecting  membrane  with  a  probe-pointed  bistoury. 

Lipoma  of  the  Nose — represented  in  Plate  X.  figs.  5,  6., 
is  now  and  then  met  with  ;  it  consists  of  a  lobulated  con- 
dition of  the  skin  of  the  nose,  intersected  with  fossae  or 
fissures,  large  open  sebaceous  follicular  apertures,  filled  with 
secretion,  and  a  profusion  of  blood-vessels,  chiefly  veins,  giv- 
ing the  organ  a  purple   colour.     As  it  increases,  lobes  and 


102  DISEASES  AND  INJURIES  OF  THE  NOSE. 

lobules  project,  hanging  loose,  until  it  interfere  with  vision, 
respiration,  and  deglutition.  The  sebaceous  secretion  in  the 
fossae  becomes  superabundant,  and  has  an  offensive  smell ; 
the  cellular  tissue  is  thickened,  infiltrated  with  serum,  and 
even  fibrinous  deposit,  closely  resembling  solid  cedema  of  the 
scrotum,  or  labium  pudendi.  This  affection  I  have  found 
traceable  in  some  cases  to  the  wearing  of  heavy  gold  or  silver 
spectacles,  impeding  the  venous  circulation.  In  some  rare 
instances,  the  contiguous  skin  of  the  cheeks  has  become  in- 
volved. No  palliative  remedy  can  be  of  any  avail.  Ex- 
cision is  done  as  follows  : — The  patient,  seated  on  a  low 
chair,  in  front  of  a  good  light,  with  his  head  supported  by 
an  assistant ;  a  longitudinal  incision  is  made  in  the  centre  of 
the  dorsum  of  the  nose,  from  the  root  a  to  the  apex  b,  through 
the  diseased  structure  to  the  periosteum  and  cartilage,  and 
down  along  the  columna,  also  a  lateral  incision  from  the  inner 
canthus  of  the  eye  to  the  root  of  the  ala  nasi ;  the  operator 
then  dissects  the  hypertrophied  portion  from  the  periosteum 
and  cartilage,  while  an  assistant  or  himself  keeps  a  finger  in 
the  nostril,  in  order  to  distend  it.  Small  arteries  now  spring 
in  every  part  of  this  surface,  which,  according  to  the  pro- 
fusion of  blood,  must  be  either  stemmed  by  the  fingers  of 
another  assistant,  or  secured  with  artery  forceps  and  ligatures. 
The  other  half  is  then  to  be  treated  in  the  same  manner.  The 
arteries  are  numerous  and  small,  and  with  difficulty  pulled  out, 
so  as  to  have  ligatures  thrown  round  them.  A  piece  of  lint 
wet  with  cold  water  is  to  be  applied,  the  patient  put  to  bed, 
or  on  a  sofa,  with  his  head  supported  high.  Cold  water 
should  be  applied  from  time  to  time,  and  hemorrhage  will 
soon  cease.  At  the  end  of  twelve  hours,  let  the  water  be 
rendered  tepid,  and  the  lint  afterwards  covered  with  oiled 
silk,  and  rendered  warmer,  agreeably  to  the  feelings  of  the 
patient.  Let  the  diet  be  low  until  the  bowels  have  been 
moved  by  an  aperient,  which  may  be  given  on  the  second  day  ; 
then  let  the  diet  be  more  nutritious.  Whenever  suppuration 
is  established,  let  the  zinc  lotion  be  applied,  and  the  granula- 
tions prevented  from  becoming  exuberant  by  the  nitrate  of  sil- 
ver, for  there  is  a  great  disposition  to  regeneration  and  hemor- 
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rhage.  In  one  case,  a  conical  point  was  formed,  resembling 
an  elongated  artery  ;  it  bled  freely,  but  was  readily  checked  by 
the  nitrate.  To  prevent  a  recurrence  of  the  disease,  the  sur- 
face should  be  rubbed  with  the  dry  nitrate  once  in  the  two  or 
three  months. 

Rhinoplastic    or    Tagliacotian   Operation. — When     the 
nose  has  been  mutilated,   as  represented  in  Plate  X.  fig.  1., 
a  new  one  may  be  formed  by  a  flap  brought  down  from  the 
forehead ;  before  attempting  this,  however,   all  diseased  ac- 
tion should  have  long  ceased.     A   piece  of    firm  sheep-skin 
leather  is  to  be  figured  like  a,    and  applied  over  the   site 
of  the   nose,  to   see  how  it  conforms  with  the    original  one, 
making  it,   however,  a  little  larger  ;   this  is  then  to  be  placed 
on  the  forehead  as  here  represented,  and  an  incision  made 
round  it  with  a  small  scalpel  down  to  the  pericranium,   with 
the  exception  of  the  apex  6  of  the  flap,  which  is  left  entire 
to  form  its  bond  of  connexion.     This  flap  is  now  to  be  dis- 
sected from  the  forehead,   and  left  loose  until  the  operation  be 
further  advanced.     A  groove  or  fossa,   marked  c,  c,  is  next 
made  on  each  side  of  the  nose,  to  receive  the  flap,  and  these 
grooves  should  be  bevelled  on  the  sides  towards  the  nose,  so 
as  to  be  adapted  to  the  edges  of  the  flap.     When  bleeding 
shall  have  ceased,   this  flap  is  to  be  twisted,   as  delineated  in 
fig.  2. ;    and  to  enable  this  to  be  done  the  more  easily,  the 
remote  side  d  should  be  extended  a  trifle  more  than  the  near 
one  e  ;  the  new  ala  /  of  the  one  side  ought  now  to  be  stitched 
to  the  groove  c,  and  next  that  g  of  the  other  side  ;    thirdly, 
the  stitch  h  must  be  taken,  and  its  opposite  i  next  in  succes- 
sion, and  so  upwards  with  k  and  I.     The  letter  k  points  out 
the  manner  of  using  the  needle.     Great  attention  must  be  de- 
voted to  the  adjustment  of  the  alae  in  taking  the  first  stitches. 
The  flap  should  be  lightly  supported  with  teazed  lint ;    the 
sides  of  the  wound  w?,  n,   of  the  forehead  are  to  be  approxi- 
mated as  near  as  possible  with  a  thick  ligature,   and  lint  dipt 
in  warm  water,  with  oiled  silk  over,  applied  to  this,  but  not 
over  the  new  nose. 

The  piece  of  leather  should  always  be  a  little  larger  than 
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what  is  supposed  to  be  the  original  size  of  the  nose,  because 
the  flap  of  integuments  from  the  forehead  shrinks  during  the 
healing  process.  The  apex  6  should  be  as  thick  as  possible, 
to  ensure  sufficient  vascular  supply.  This  new  organ  must 
be  carefully  watched,  lest  inflammation  and  sloughing  super- 
vene. If  the  contiguous  skin  inflame,  it  will  involve  the 
flap  and  destroy  it ;  therefore  punctures  should  be  freely 
made  with  the  lancet  on  the  contiguous  sound  skin,  and 
lightly  and  partially  over  the  flap  ;  both  fomented  with  hot 
water,  and  increased  action  kept  under,  as  directed  for  Ery- 
thema in  page  34.  of  Part  I.  The  two  upper  or  the  middle 
stitches  may  be  removed  at  the  end  of  sixty  hours,  and  the  re- 
maining ones  on  the  fourth  or  fifth  day.  That  on  the  fore- 
head may  be  left  longer.  In  ten  or  twelve  days,  a  bandage 
may  be  required  to  fashion  this  nose,  but  the  less  that  pres- 
sure is  employed  the  better.  When  suppuration  has  taken 
place  within  the  nares,  the  lint  should  be  withdrawn,  and 
then  this  dipt  in  warm  water  substituted,  and  afterwards  in 
zinc  lotion.  Lint  will  be  found  less  irritating  than  silver 
tubes,  and  a  better  support.  The  same  treatment  is  to  be 
used  to  the  wound  or  ulcer  of  the  forehead,  which,  when 
cicatrized,  leaves  no  mark. 

In  the  course  of  two  or  three  months,  a  columna  should 
be  made  from  the  upper  lip,  as  drawn  in  Plate  X.  figs.  3. 
and  4.  The  operator,  standing  behind  the  patient,  seated 
on  a  low  chair,  takes  hold  of  the  centre  of  the  upper  lip, 
which  he  first  transfixes  on  the  one  side  of  the  labial  fossa, 
and  then  on  the  other,  liberating  an  oblong  portion  mark- 
ed o,  to  correspond  with  the  old  columna,  or  with  the  new 
nose  p  which  he  has  formed.  He  next  unites,  by  means 
of  the  twisted  suture,  the  sides  of  the  lip,  which  bleed  freely, 
unless  the  coronary  arteries  are  compressed  by  the  fingers  of 
an  assistant,  inserting  the  first  needle  r  near  the  prolabial  sur- 
face s,  s,  and  so  deep  in  the  substance  of  the  lip  as  to  nearly 
approach  the  mucous  membrane ;  a  thick  ligature  t,  well 
waxed,  is  then  to  be  twisted  into  the  figure  of  8  round  this 
needle  several  turns,  tied,  and  the  ends  left  long.  Another 
needle  u  and  ligature  are  to  be  used  in  the  same  manner,  near 
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the  root  of  the  columna,  but  the  ends  of  the  thread  cut  short. 
This  is  termed  the  twisted  suture.  The  loose  ends  t,  t,  of 
the  first  ligature  should  be  twisted  round  both  needles,  making 
them  cross  over  the  line  of  incision,  which  is  now  named  the 
convoluted  suture.  If  the  coronary  arteries  continue  to  bleed, 
their  open  mouths  must  be  transfixed  with  a  needle,  and  a 
ligature  twisted  round  it.  In  general,  the  needle  near  the 
prolabial  surface  is  so  near  their  extremities,  as  to  compress 
them  sufficiently.  When  the  lip  has  been  thus  carefully  and 
neatly  adjusted,  the  cutaneous  surface  of  the  tip  of  the  co- 
lumna o,  and  a  corresponding  point  of  the  under  surface  of 
the  new  nose  p,  are  to  be  shaved  off  with  the  bistoury,  and 
these  to  be  neatly  joined  with  a  needle  <#,  and  a  ligature 
twisted  in  the  figure  of  8.  This  portion  of  the  lip  is  not  to  be 
twisted ;  the  frsenum  must  be  divided,  to  allow  it  to  be  raised 
to  the  tip  of  the  nose.  The  mucous  surface  soon  becomes 
cutaneous  from  exposure  to  the  air. 

The  sharp  ends  of  the  needles  ought  to  be  nipt  off,  and 
then  there  is  no  necessity  for  pieces  of  lint  being  applied  under 
them  ;  the  best  needle  is  a  fine  long  darning  one,  having  a 
knob  of  sealing  wax  at  the  eyed  end.  The  absurd  hare-lip 
pin  is  nearly  exploded.  The  needles  should  never  be  moved, 
much  less  pushed  further  across  the  wound,  after  the  ligatures 
have  been  twisted  round  them,  because,  by  so  doing,  we  dis- 
turb the  neat  junction  of  the  sides  of  the  lip  ;  we  are  liable 
to  make  the  one  a  little  higher  than  the  other.  The  liga- 
ture should  be  thick  silk,  to  prevent  cutting  the  lip.  The 
needles  oo  and  u  ought  to  be  removed  at  the  end  of  sixty 
hours,  while  the  one  r,  near  the  prolabial  surface,  may  be 
allowed  to  remain  twelve  or  twenty-four  hours  more.  The 
needles  should  be  cautiously  withdrawn,  by  twirling  them 
round  with  the  fingers  or  pliers  once  or  twice,  and  then 
pulling  them  out  without  disturbing  the  ligatures. 

Where  the  flap  from  the  forehead  has  been  twisted  at  the 
root  of  the  nose,  indicated  in  Plate  X.  fig.  2.,  at  d,  e,  there 
remains  a  transverse  sinus,  which  should  be  removed,  if  the 
new  nose  will  be  improved  by  it,  by  passing  a  probe-pointed 
bistoury,  and   cutting  it  upwards,  then  paring  the  surfaces, 
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and  laying  it  flat  down  on  the  forehead,  between  the  eye- 
brows, and  retaining  it  by  a  stitch.  When  only  a  portion  of 
the  nose  has  been  lost,  as  the  tip,  or  one  of  the  alse,  we  may 
bring  a  flap  either  from  the  forehead  or  the  cheek,  adequate 
to  the  deficiency  ;  and  when  the  latter,  there  is  no  need  for 
twisting  the  isthmus  of  connexion ;  it  only  requires  to  have 
such  a  shape  as  fig.  7-  m  Plate  X.,  k  being  the  band  of 
attachment  in  the  cheek,  close  to  the  side  of  the  nose,  and 
/  the  point  stitched  to  the  tip  of  the  nose. 


CHAPTER  V. 

DISEASES  AND  INJURIES  OF  THE  ORGANS 

OF  SENSE. 


DISEASES  AND  INJURIES  OF  THE  MOUTH. 

The  mucous  membrane  of  the  mouth  is  subject  to  aphthae, 
diphtherite,  and  cancrum  oris,  the  last  of  which  properly 
belongs  to  the  surgeon.  This  affection  begins  with  inflam- 
mation of  the  membrane,  which  soon  ulcerates,  sloughs,  and 
spreads  with  frightful  rapidity,  often  removing  the  cheek  in  a 
few  days,  rendering  the  upper  and  lower  maxillary  bone  carious, 
and  destroying  life  ;  it  commonly  commences  near  one  of  the 
angles  of  the  mouth,  but  occasionally  the  gums.  In  its  pro- 
gress, there  is  a  profuse  flow  of  saliva,  a  most  fetid  discharge,  and 
offensive  breath,  more  or  less  erythema  of  the  contiguous  skin, 
constipated  bowels,  and  a  species  of  hectic  fever  ;  abscesses  form 
and  burst  through  the  cheek  or  under  the  chin.  It  attacks  chil- 
dren more  than  adults,  chiefly  those  of  a  delicate  frame,  badly 
nourished,  and  living  in  unwholesome  air.  It  often  supervenes 
to  fever,  and*  the  child  looks  like  one  labouring  under  tabes 
mesenterica.  The  treatment  consists  in  the  administration  of  a 
mercurial  purge,  followed  by  small  doses  of  Gregory's  mixture, 
morning  and  evening ;  nourishing  animal  soups  with  wine;  and 
applying  to  the  ulcerated  surface,  the  concentrated  nitric  acid, 
followed  by  oiled  lint,  and  a  bread  and  water  poultice,  which  last 
is  to  be  frequently  changed.  If  there  are  any  loose  teeth,  the 
sooner  they  are  extracted  the  better  ;  and  the  same  may  be  said 
with  regard  to  carious  portions  of  the  lower  or  upper  maxil- 
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lary  bones.  Such  are  the  destructions  of  the  mouth,  that  at  a 
future  period,  it  is  indispensable  to  replace  them  by  a  plastic 
operation.,  In  some  individuals,  sharp  rugged  teeth  fret  the  mu- 
cous membrane,  and  produce  ulceration  of  a  malignant  charac- 
ter ;  even  the  rugged  tartar  of  the  teeth  occasionally  does  so. 
These  causes  are  to  be  removed,  the  ulcer  touched  with  the 
nitric  acid,  poulticed  with  bread  and  water,  and  the  patient 
otherwise  treated,  just  as  in  the  immediately  preceding  case. 

The  ducts  of  the  labial  and  buccal  glands  are  often  ob- 
structed, forming  small  tumours  of  the  mucous  membrane, 
somewhat  transparent ;  these  seem  to  be  caused,  on  some  oc- 
casions, by  the  individual  biting  his  lip  or  cheek, — a  very 
common  habit  with  many.  The  little  tumour  should  be 
transfixed  with  a  tenaculum,  similar  to  what  is  represented 
for  ranula  in  Plate  XII.  fig.  2.,  and  a  portion  excised  with 
scissors,  and  the  mouth  afterwards  washed  with  warm  water. 
Some  of  these  swellings,  allowed  to  grow,  resemble  the  en- 
cysted tumour.  This  latter  class  rarely  affects  the  mem- 
brane, but  when  it  does,  the  cyst  is  easily  detached  with  the 
fingers ;  but  if  not,  it  can  be  removed  by  the  application  of 
the  potass. 

Ranula — depicted  in  Plate  XII.  fig.  2.,  marked  c,  appears 
as  a  tumour  of  the  mucous  membrane  under  the  tongue,  but 
it  is  a  distension  of  the  sub- maxillary  salivary  duct,  from  ob- 
struction by  inflammation,  or  a  calcareous  concretion  ;  this 
swelling  is  sometimes  semi-pellucid,  while  at  others  it  is 
opaque,  and  thick  like  leather.  It  is  sometimes  so  large,  that 
it  fills  the  mouth,  impedes  speech,  mastication,  and  degluti- 
tion, the  individual  croaking  like  a  frog;  whence  its  name. 
Some  consider  that  both  the  sub-maxillary  and  sub-lingual 
ducts  are  here  involved.  Chronic  abscess,  and  some  of  the 
encysted  or  the  adipose  tumours,  may  deceive  the  surgeon  at 
first. 

The  treatment  of  this  tumour  is,  to  transfix  it  longitudinally 
with  a  tenaculum  a,  and  clip  away  an  oblong  portion  with 
scissors  b  ;  and  when  the  glairy  lymph  has  been  evacuat- 
ed, to  touch  the  interior  of  the  cyst  lightly  with  potass,  fol- 
lowed by  a  piece  of  lint  dipt  in  olive  oil ;  afterwards  to  rinse 
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the  mouth  from  time  to  time  with  warm  water.  Dupuytren 
recommends  the  insertion  of  a  silver  tube,  having  a  barbed 
end,  towards  the  fraenum  of  the  tongue,  which  is  to  be 
worn  until  the  pouch  contracts  round  it.  Others  direct  the 
aperture  of  the  duct,  if  discovered,  to  be  dilated  with  probes, 
and  if  not,  to  make  a  small  incision,  and  insert  a  bougie 
from  time  to  time,  until  this  opening  become  permanent. 

Chronic  abscess,  unless  early  discovered,  and  punctured  from 
the  mouth,  ruptures,  and  forms  a  troublesome  sinus  into  the 
mouth,  or  under  the  chin.  In  the  former  case,  the  tube  is  to 
be  stimulated  to  granulation  by  the  nitrate  of  silver  or  the 
potass  ;  in  the  latter,  by  passing  a  seton  from  under  the 
chin  into  the  mouth,  and  retaining  it  for  a  day  or  so,  to 
excite  healthy  action.  When  any  of  the  encysted  tumours 
are  formed  here,  they  are  to  be  treated  in  the  same  way  as 
ranula,  using  the  potass  more  freely.  A  seton  is  inadmissible. 
If  the  tumour  is  adipose,  let  an  incision  be  made  over  it, 
through  the  mucous  membrane  of  the  mouth  and  the  cyst,  let 
the  fatty  substance  be  removed  by  the  fore  finger,  or  let  the 
handle  of  a  scalpel  be  carried  round  it.  Malignant  tumours 
seldom  take  place  here  ;  I  have  seen  but  one  instance  of  carci- 
noma of  the  sublingual  gland. 

A  calcareous  concretion  sometimes  forms  in  the  sub- maxil- 
lary duct,  and  assumes  various  shapes,  as  of  a  pea,  a  bean, 
or  it  is  long  and  round  like  a  scythe  sharpening- stone,  and 
has  figured  the  mucous  membrane,  to  simulate  cancer  of  the 
sublingual  gland.  An  incision  of  the  mucous  membrane  and 
duct  enables  it  to  be  extracted  by  the  fingers  or  common 
forceps,  but  care  should  be  taken  that  no  fragment  be  left. 
The  mouth  is  to  be  afterwards  washed  with  warm  water. 

Injuries  or  Wounds  of  the  Mouth — are  not  uncommon, 
especially  those  of  the  lips  and  lower  jaw-bone,  the  latter  of 
which  have  been  described  in  Part  I.  page  150.  The  lips  are 
often  cut  or  lacerated,  so  as  to  require  a  harelip  needle,  and 
the  twisted  suture  to  unite  the  sides. 

The  Lips — are  subject  to  hypertrophy,  ulcerated  fissures, 
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ulcers,  warty  excrescences,  schirrous  tubercle,  carcinoma,  and 
congenital  malformations,  also  to  aneurism  by  anastomosis. 

Hypertrophy  attacks,  in  the  scrofulous,  one  or  other  of 
the  lips,  probably  the  upper  more  frequently,  and  sometimes 
to  such  a  degree  as  to  disfigure  the  countenance,  and  it  is 
often  attended  with  great  pain.  Attention  to  the  digestive 
organs,  rubbing  the  lip  with  the  nitrate  of  silver,  and  applying 
sinapisms  alternately  behind  the  ears,  may  accomplish  a  cure. 
If  not,  the  tincture  of  iodine  may  be  used  internally,  or  both 
internally  and  externally,  the  latter  being  substituted  for  the  ni- 
trate. I  have  only  seen  one  instance,  where  the  lip  had  acquired 
such  size  and  solidity,  as  to  resemble  solid  oedema,  and  to  call 
for  surgical  interference.  The  lips,  more  particularly  the 
lower,  is  occasionally  affected,  in  its  centre,  with  an  ulce- 
rated fissure,  very  painful,  troublesome,  and  liable  to  become 
malignant.  This  should  be  poulticed  with  bread  and  water  for 
a  day  or  two,  then  touched  with  the  crude  nitrate,  and  either 
the  poultices  should  be  resumed,  or  the  lip  exposed  to  the  air, 
though  kept  as  tranquil  as  possible.  The  diet  and  chylopoietic 
viscera  must  be  attended  to,  and  sinapisms  applied  alternately 
behind  the  ears.  The  lip  is  also  occasionally  affected  with  a 
flat  ulcerated  surface  near  one  of  the  commissures,  which,  if 
neglected,  is  liable  to  degenerate  into  malignancy.  This  is 
to  be  treated  in  the  same  way  as  the  immediately  preced- 
ing. This,  as  well  as  the  warty  excrescence,  is  caused 
sometimes  by  smoking  with  a  cutty  pipe,  also  by  sharp  teeth, 
tartar  on  the  teeth,  alternations  of  temperature,  and  external 
injuries.  These  causes,  as  the  pipe,  the  cutting  teeth,  and  the 
tartar,  must  first  be  removed. 

Warty  Excrescences — often  attack  the  lips,  especially  the 
lower,  increase,  assume  fantastic  shapes,  as  delineated  in  figs.  5. 
and  6.  of  Plate  XI.,  and  become  malignant,  indeed  purely  car- 
cinomatous. Fig.  5.  resembles  more  the  schirrous  tubercle  ad- 
vanced to  carcinomatous  ulceration  ;  fig.  6.  has  the  appearance  of 
stalactites  or  icicles  reversed.  Each  of  these  should  be  early  and 
freely  excised.  When  such  a  tumour  as  that  represented  in  fig.  5. 
exists,  the  operator  standing  behind  the  patient,  who  is  seated 
on  a  low  chair,  with  an  assistant  compressing  the  coronary  ar- 
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teries,  should  remove  it  by  an  angular  flap  ;  he  lays  hold  of  the 
tumour  a  with  the  fingers  of  his  left  hand,  transfixes  the  lip 
with  a  narrow  bistoury,  from  the  mucous  surface,  a  good  way 
below  the  disease,  as  at  b,  and  cuts  upwards  to  the  prolabial 
surface,  on  the  one  side  c,  c,  at  some  distance  from  the  tu- 
mour ;  he  next  makes  a  similar  incision  on  the  opposite  side 
d,  d,  also  free  from  the  tumour,  transfixing  the  lip  a  second 
time,  but  as  close  to  the  first  puncture  as  possible,  and  then 
connects  the  two  incisions,  so  as  to  make  an  acute  angle,  as 
at  6.  The  advantage  of  this  second  transfixing  is,  that  he 
makes  the  second  incision  more  quickly,  a  neater  angle,  and  ulti- 
mately a  more  elegant  cicatrix.  The  reason  an  assistant  should 
compress  with  his  fingers  the  coronary  arteries,  is,  that  they  eject 
their  blood  about  the  operator,  probably  into  his  eyes,  and  pre- 
vent him  from  completing  so  quickly  the  little  operation  ;  again, 
his  fingers  keep  the  lip  on  the  stretch  away  from  the  gum, 
and  enable  the  operator  to  make  his  incisions  more  neatly  and 
speedily.  As  soon  as  the  tumour  has  been  removed,  its  sides 
should  be  examined,  that  we  may  ascertain  that  all  the  dis- 
eased structure  has  been  excised,  for  if  not,  a  second  incision, 
on  the  one  side  or  the  other,  should  be  had  recourse  to.  Let 
the  reader  consult  page  13,  for  this  disease  attacking  the 
mammary  gland.  I  have  seen  frightful  cancerous  ulcerations 
of  the  lip  and  cheek,  consequent  on  the  disease  not  being  tho- 
roughly eradicated  by  the  operation.  The  sides  of  the  lip 
are  now  to  be  approximated  by  the  interrupted  or  convoluted 
suture,  and  otherwise  treated  as  recommended  in  page  104. 

When  the  disease  assumes  the  configuration  drawn  in  fig.  6., 
a  different  mode  of  excision  is  adopted.  The  patient,  the  assis- 
tant, and  the  operator,  are  placed  as  in  the  preceding,  then  the 
last  transfixes  the  lip  near  its  one  extremity  a,  and  incises  hori- 
zontally towards  its  other  6,  cutting  this  at  once  outwards  ;  he 
then  returns  to  a,  and  completes  the  excision  of  the  disease  c, 
by  cutting  in  the  same  way  outwards,  taking  care  throughout 
to  keep  free  from  the  diseased  structure  c,  d.  Here  we  secure 
the  coronary  arteries  by  means  of  ligatures,  and  unite  the 
mucous  and  cutaneous  surfaces  across  with  several  stitches. 
The  French  use  no  stitches,   in  order  that  the  granulations 
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may  advance  as  high  as  possible  to  the  prolabial  surface.     I 
have  heard  of  one  instance  of  this  reproduction  in  this  city. 

When  the  carcinomatous  surface  involves  the  whole  lip, 
and  there  are  no  diseased  lymphatic  glands,  it  may  still  be  ex- 
cised, and  treated  as  the  immediately  preceding,  or  probably 
better  by  no  stitches,  if  we  think  that  this  omission  will  favour 
the  granulating  reproductive  process.  In  the  course  of  three 
or  four  months  afterwards,  a  new  lip  may  be  formed  from  the 
integuments  of  the  chin  and  neck,  but  the  operator  must  not 
be  over  sanguine  of  success,  for  I  may  mention,  that  this  often 
sloughs  and  fails,  whereas  the  rhinoplastic  nose  almost  always 
succeeds.  That  of  the  lip  is  termed  cheiloplastic  operation. 
The  cause  of  failure  seems  to  be  the  ascending  course  which 
the  blood  must  take  in  the  flap.  An  attempt,  nevertheless, 
should  be  made,  since  the  individual  is  rendered  miserable 
by  the  flow  of  saliva  over  the  chin,  the  teeth  becoming  loose, 
and  by  indistinctness  of  speech.  The  under  lip  is  sometimes 
destroyed,  as  already  remarked,  by  cancrum  oris  and  other 
diseases,  also  by  external  injuries. 

Cheiloplastic  Operation. — A  piece  of  sheep-skin  leather  is 
cut  of  the  shape  of  the  mutilated  lip,  with  a  broader  apex  or 
connecting  isthmus  than  that  for  the  nose  ;  this  is  then  placed 
inverted  on  the  chin  and  contiguous  skin  of  the  neck,  round 
which,  with  the  exception  of  the  apex,  an  incision  is  made 
through  the  skin,  cellular  tissue,  and  platysma  myoides,  to 
the  anterior  fibres  of  the  digastric  muscle,  in  order  that  this 
flap  may  have  sufficient  nourishment ;  and,  for  the  same  rea- 
sons, the  apex  ought  to  be  as  broad  as  possible,  and  twisted 
very  gently.  The  cicatrized  margins  of  the  old  lip  are  now 
to  be  excised,  and  rendered  free  for  the  union  of  this  flap, 
which  is  now  to  be  carefully  twisted,  and  stitched  with  liga- 
tures, taking  those  near  the  prolabial  surface  first ;  needles 
used  as  in  the  operation  for  a  columna,  produce  too  much  ten- 
sion and  pressure,  and  ought  therefore  never  to  be  employed  ; 
otherwise,  they  are  the  best  uniting  means  for  wounds  of  the 
face.  Any  tartar  on  the  teeth,  or  any  decayed  teeth  which 
might  irritate  the  flap,  ought  to  be  removed  before  beginning 
the  operation.     The  sides  of  the  wound  under  the  chin  are  to 
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be  approximated  with  two  or  more  stitches,  and  lint  dipt  in 
warm  water,  with  oiled  silk,  applied.  To  favour  the  circu- 
lation, the  patient  ought  to  be  confined  to  the  horizontal  po- 
sition for  the  ensuing  three  days  ;  and  if  any  discolouration 
threaten,  a  piece  of  lint  dipt  in  warm  water,  mixed  with  a 
little  alcohol,  should  be  applied,  with  oiled  silk  over  it,  as  this 
flap  is  destroyed  by  deficiency  of  circulation,  and  not,  like  the 
new  nose,  by  erythema.  The  stitches  should  be  removed 
about  the  same  time  as  directed  in  the  operation,  in  page  103. 
During  the  healing  process,  the  flap  requires  to  be  gently  sup- 
ported by  a  bandage,  to  favour  the  circulation,  otherwise  the 
part  becomes  cedematous  and  puffy,  and  the  sides  of  the  twist- 
ed apex  in  the  adult  male,  are  prevented  from  uniting  by  the 
twist  itself,  and  by  the  hair  of  the  beard  growing  inwards* 
which  therefore  should  be  shaved  ;  whenever  the  sides  of  the 
new  lip  are  firmly  joined,  which  generally  takes  place  in  three 
weeks,  the  twisted  portion  should  be  divided,  by  passing  a 
probe-pointed  bistoury  across  the  sinus,  which  forms  here,  and 
cutting  downwards  towards  the  chin ;  the  flap  is  to  be  pared 
and  neatly  laid  down,  and  retained  by  a  bandage,  or  a  stitch 
with  a  ligature. 

The  ulcerated  surface  under  the  chin  is  to  be  treated  with 
zinc  lotion  in  a  day  or  so  after  the  operation. 

Congenital  Malformations — are  exceedingly  common  in 
the  upper  lip,  and  generally  confined  to  a  simple  fissure  in  its 
middle,  named  hare-lip.  This  is  delineated  in  Plate  XI. 
fig.  3.  Sometimes  there  is  a  double  fissure,  as  in  fig.  4. ;  or 
the  fissures  may  involve  a  portion  of  the  hard  palate,  or  extend 
along  the  soft  palate,  to  the  tip  of  the  uvula,  severing  the 
upper  jaw  into  two,  making  the  roof  of  the  nostrils,  with  its 
turbinated  bones,  visible  from  the  mouth.  The  reverse  of  this 
order  also  obtains,  for  the  soft  palate  only  may  be  cleft,  or  the 
soft  and  hard  palate  may  be  partially  or  completely  so,  and  in 
the  latter  case,  there  is  almost  always  a  cleft  upper  lip.  The 
early  formation  of  the  foetus  throws  considerable  light  on  these 
deficiencies. 

The  treatment  of  the  upper  lip,  with  or  without  that  of  the 
hard  palate,   is  simple,   but  it  is  complicated  when  the  velum 
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and  uvula  are  divided ;  the  former  is  by  rendering  raw  the 
edges  of  the  lip,  and  approximating  them  with  the  twisted 
suture,  when  the  child  is  three  months  old  ;  the  latter  operation 
has  been  hitherto  deferred  till  the  patient  have  advanced  to  a 
time  of  life  when  he  can  command  his  appetite,  feelings,  and 
passions,  a  time,  unfortunately,  when  he  has  acquired  the  nasal 
accent,  or  snivelling  habit  peculiar  to  this  malformation.  I  pro- 
pose, therefore,  when  the  infant  is  three  months  old,  to  per- 
form velu-synthesis,  or  union  of  the  velum  ;  to  apply  the 
most  gentle  pressure  to  the  cheek-bones  from  the  time  of  birth, 
by  means  of  the  chin-stay,  with  the  necessary  modification,  in 
order  to  approximate  the  hard  palate  ;  and  when  the  irrita- 
tion of  the  velu-syn thesis  is  abated,  to  operate  for  the  hare- 
lip, say  at  five  months  old.  The  advantage  of  this  order  in 
the  operations  is,  that  from  the  nature  of  the  mouth,  we 
can  reach  the  velum  with  ease,  and  if  successful,  prevent  a 
most  disgusting  mode  of  articulation ;  unless  the  velum  is 
united  at  this  early  age,  the  operation  has  very  little  effect 
in  counteracting  the  snivelling  accent ;  besides,  as  the  child 
advances,  the  sides  of  the  hard  palate  recede  from  each  other, 
and  those  of  the  soft  shrink  so  much,  that  at  eighteen  years 
of  age,  they  are  often  so  far  apart  as  not  to  admit  of  being 
approximated.  Mr  Guthrie  tried  velu-synthesis  in  a  patient 
of  five  months. 

Operation  for  Simple  Hare-Lip. — This  is  represented  in 
Plate  XI.  fig.  3.  The  child  should  be  laid  across  the  knees 
of  a  nurse,  seated  on  a  low  chair,  and  the  operator  should 
have  its  head  between  his  knees,  a  towel  being  put  round  each 
to  keep  it  steady  ;  he  then  grasps  the  one  side  of  the  lip  with 
his  left  fingers,  and  pares  the  cutaneous  and  mucous  margin, 
by  transfixing  with  a  narrow  bistoury  from  the  nose,  and  cut- 
ting towards  the  prolabium  ;  an  assistant  instantly  grasps  this 
side  to  compress  its  coronary  artery,  and  the  operator  pares 
the  other  side  of  the  lip  in  the  same  manner ;  lastly,  he 
unites  the  two  raw  surfaces,  by  neatly  removing  this  angu- 
lar portion  of  junction  near  the  columna  nasi.  The  needles 
and  ligatures  are  then  to  be  used,  as  represented  in  Plate  XT. 
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fig.  3.,  and   Plate  X.   fig.   4.,  and  described  in  page  104. 
They  are  afterwards  removed  as  mentioned  there. 

Operation  for  Double  Hare-Lip. — In  this  variety,  de- 
lineated in  Plate  XI.  fig.  4.,  there  is  commonly  a  small  pro- 
jection a  of  the  gum,  with  the  mesial  incisive  tooth,  or  even 
both  the  mesial  and  lateral  of  one  side  encased,  which  must 
be  removed  with  cutting-pliers,  to  allow  the  approximation 
of  the  sides  of  the  lip ;  even  if  they  admit  of  it,  excision 
should  be  practised,  to  avoid  tension  and  separation  of  the  sides 
of  the  lips,  after  the  needles  and  ligatures  have  been  applied. 
The  one  side  b  of  the  lip  is  then  pared,  next  the  side  c  of 
the  middle  portion,  thirdly,  the  opposite  side  rf,  and  lastly,  the 
side  f  of  the  middle  part,  which  last  is  to  be  made  of  a  tri- 
angular figure,  the  base  being  towards  the  nose.  The  first 
needle  is  inserted  close  to  the  prolabial  surfaces,  as  described 
in  page  104.,  and  here  indicated  by  two  dots  r,  r.  The  second 
needle  should  be  passed  at  the  points  e,  e,  so  as  to  transfix  in 
its  course  the  apex  of  the  central  portion  i  ;  the  third  needle 
is  to  cross  near  the  root  of  this  middle  part  i,  at  the  points  g, 
g.  To  enable  us  to  see  that  all  is  duly  adjusted,  it  is  probably 
better  to  pass  the  three  needles  before  twisting  the  ligatures 
round  them.  The  mode  of  applying  the  ligatures  is  described 
in  page  104. 

Aneurism  by  anastomosis  now  and  then  affects  the  upper 
lip  in  infants  to  such  an  extent,  that  no  operation  can  be  had 
recourse  to.  This  disease,  with  its  treatment,  has  been  de- 
scribed in  Part  I.  page  11 7- 

Vein- Synthesis — or  staphyloraphy,  is  the  uniting  the  edges 
of  the  cleft  palate,  which  malformation  is  nearly  as  often  con- 
genital as  that  of  hare-lip.  This  is  delineated  in  Plate  XII. 
fig.  3.  The  patient  is  seated  in  front  of  a  good  light,  with 
his  mouth  open,  and  his  head  supported  by  an  assistant ;  the 
needle  a,  threaded  with  a  long  double  ligature,  is  passed 
through  first  the  left  apex  c  of  the  cleft  uvula,  which  is  held 
forwards  in  the  mouth  with  a  pair  of  common  polypus  forceps, 
in  the  left  hand  ;  secondly,  through  the  right  apex  o  ;  this 
double  ligature  is  then  separated  with  the  fingers  as  represent- 
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ed,  and  each  side  of  the  cleft  pared  with  a  long  narrow  bis- 
toury, beginning  at  the  hard  palate,  and  incising  down  to  the 
uvula,  cutting  away  the  portion  connecting  them,  to  enable 
the  two  raw  surfaces  to  unite.  This  double  ligature  is  to 
be  held  with  the  fingers,  to  enable  the  second  ligature,  marked 
6,  b,  to  be  passed,  but  single,  and  this  is  to  be  tied,  and 
its  ends  cut  off;  a  third  d,  also  single,  is  to  be  insert- 
ed, and  forthwith  secured.  The  needle-eyed  instrument  a, 
employed  in  such  operations,  is  depicted  taking  this  last  stitch 
of  the  velum,  and  the  letter  d  placed  on  the  loop,  which  is  to 
be  laid  hold  of  with  the  finger,  forceps,  or  hook,  and  the  liga- 
ture ought  to  be  then  rendered  single,  and  the  instrument 
withdrawn  backwards.  One  end  of  the  ligature  should  be 
made  longer  than  the  other,  before  the  needle  transfix  the 
velum,  and  the  front  one  will  be  found  the  more  convenient. 
The  double  ligature,  by  which  the  velum  has  been  kept  steady 
and  forwards  in  the  mouth,  is  now  made  single,  and  secured 
in  the  ordinary  way.  Care  must  be  taken  not  to  tighten  the 
ligatures  too  much. 

If  the  patient  is  an  infant,  two  stitches  will  in  all  proba- 
bility be  enough  ;  here  it  is  described  and  represented  in  the 
adult.  The  patient  will  now  go  to  bed,  remain  as  tranquil 
as  possible,  and  avoid  speaking  and  swallowing  for  three  or 
four  days.  In  the  course  of  sixty  hours,  one  or  two  of  the 
ligatures  may  be  removed,  and  in  seventy-two  hours  all  of 
them.  During  this  time,  the  patient  must  be  nourished  by 
enemata,  and  allowed  only  milk  and  calf-foot  jelly  for  a  day 
or  two  longer.  On  the  fifth  day,  his  bowels  should  be 
opened.  Not  unfrequently  the  ligature  next  the  hard  palate 
fails  in  accomplishing  union  from  ulceration,  in  consequence 
of  the  osseous  palate  being  too  arched.  This  gape,  how- 
ever, diminishes  much  in  two  or  three  months,  at  the  end 
of  which  its  sides  may  require  to  be  touched  with  the  cau- 
tery, and  this  even  to  be  repeated,  but  not  sooner  than 
at  the  expiration  of  other  three  months.  In  the  infant,  im- 
mediately after  the  operation,  an  anodyne  enema  should 
be  administered,  and  on  awaking,  a  nutrient  one,  and  this 
latter  should  be  repeated  every  three  hours.  At  the  ex- 
piry of  forty-eight  hours,   the  upper  stitch  may  be  removed. 
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and  at  the  sixtieth,  the  remaining  ones,  and  the  child  put  to 
the  breast.  At  an  early  age,  the  sides  of  the  palate  are 
much  more  pliant,  and  cohesion  takes  place  much  sooner,  than 
in  those  even  a  little  older. 

The  soft  palate  is  very  subject  to  acute  and  chronic  inflam- 
mation, the  former,  especially  if  erysipelatous,  being  dangerous 
from  its  liability  to  extend  along  the  mucous  membrane  to  the 
larynx.  It  should  therefore  be  actively  treated  by  scarifica- 
tions with  the  point  of  the  bistoury  or  lancet,  while  the  pa- 
tient's head  is  held  by  an  assistant ;  the  other  antiphlogistic 
remedies,  as  leeches  to  the  neck,  near  the  angles  of  the  lower 
jaw-bone,  a  mercurial  purge,  antimonials,  effervescents,  foot- 
bath, low  diet,  and  confinement  to  bed,  with  the  head  raised, 
are  requisite. 

Suppuration  of  one,  or  both  sides  of  the  velum,  occa- 
sionally, supervenes  to  the  phlegmonous  action,  and  generally 
involves  the  tonsils  ;  this  is  distinguished  by  the  yellowish 
tint  the  inflammatory  blush  puts  on,  and  by  the  duration  of 
the  disease.  While  the  head  is  held  firm  by  an  assistant,  the  ab- 
scess should  be  incised  with  a  narrow  bistoury,  cutting  towards 
the  mesial  line  ;  the  mouth  afterwards  fomented,  and  other 
remedies,  as  antimonials,  blisters  to  the  neck,  foot-bath,  and 
mild  diet,  employed.  In  a  day  or  two  after  the  abscess  has  been 
lanced,  cold  gargles  may  be  substituted  for  the  warm  applica- 
tions, and  these  maybe  rendered  more  and  more  astringent.  The 
stomach  should  be  attended  to  for  some  time  after,  as  the  least 
derangement  of  it  is  liable  to  cause  a  relapse,  which  often  lays 
the  foundation  for  chronic  disease  of  the  tonsil,  or  enlargement 
and  induration  of  the  lymphatic  glands  in  the  vicinity.  Acute 
inflammation  of  the  soft  palate  is  caused  generally  by  alterna- 
tions of  temperature,  particularly  when  the  digestive  organs 
are  out  of  order,  or  from  local  irritation,  as  a  decayed  stump, 
or  from  the  cutting  of  the  gum  by  a  wisdom  tooth. 

When  the  inflammation  assumes  the  erysipelatous  appear- 
ance, with  aphtha?  and  ulcerous  patches,  it  spreads  with  ra- 
pidity to  the  larynx,  produces  a  convulsive  effort  in  swallow- 
ing, with  stridulous  voice  and  respiration,  and  is  soon  followed 
by  infiltration  of  the  sub-mucous  cellular  tissue,  causing  a  sense 
of  suffocation.    Dissection  shows  the  glottis  nearly  closed,  with 
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ulceration  in  its  vicinity  and  velum,  and  also  infiltration  of  the 
cellular  tissue,  connecting  the  muscles  in  front  of  the  larynx, 
as  the  sterno-hyoid,  &c.  Nothing  hut  active  antiphlogistic  re- 
medies are  of  any  avail.  Tracheotomy  fails,  from  the  violence 
of  the  inflammatory  action. 

Chronic  inflammation,  characterized  by  the  dull  red  ap- 
pearance, and  the  husky  hoarse  voice,  is  kept  up  by  the 
changes  of  the  weather,  and  the  condition  of  the  indivi- 
dual's stomach  and  bowels.  This  is  to  be  remedied  by  the 
inhalation  of  the  steam  of  water  for  a  day  or  two,  by  blis- 
ters externally  to  the  throat,  by  alteratives,  as  rhubarb  and 
soda,  with  occasionally  small  doses  of  the  blue  pill.  Can- 
cerous ulceration  now  and  then  follows  these  attacks,  parti- 
cularly when  the  acute  and  chronic  alternate,  and  proceeds 
outwards  to  the  lymphatic  glands,  at  the  angle  of  the  jaw,  to 
the  integuments,  and  proves  fatal.  Nothing  but  palliative  re- 
medies can  be  employed.  The  phagedenic  ulceration  not 
^infrequently  attacks  the  velum,  which  it  soon  destroys,  and  then 
extends  to  the  hard  palate,  producing  caries  of  the  bone,  and 
a  communication  to  the  nostrils,  or  to  the  mucous  membrane 
of  the  pharynx,  also  sometimes,  recurring  hemorrhage,  which 
sooner  or  later  proves  fatal.  Occasionally,  instead  of  remov- 
ing the  velum,  this  ulcer  takes  place  here  and  there  in  it, 
forming  holes.  This  species  is  to  be  treated  with  the  inhaling 
of  steam,  the  application  of  blisters  externally,  the  touching 
of  the  ulcerated  surface  with  the  nitrate  of  silver  every 
sixth  or  eighth  day,  and  the  administering  of  rhubarb  and 
soda,  with  a  pound  of  the  compound  decoction  of  sarsa- 
parilla,  daily.  An  ulcerative  action,  closely  allied  to  can- 
crum  oris,  sometimes  attacks  the  velum,  which  it  rapidly  de- 
stroys by  the  sloughing  process.  This  is  considered  by  some, 
to  be  consequent  on  the  system  being,  or  having  been, 
saturated  with  mercury ;  but  it  most  frequently  attacks 
the  constitution  uncontaminated  with  syphilis  or  mercury  ; 
and  when  we  investigate  cancrum  oris  in  children,  we 
readily  perceive  that  this  destructive  action  occurs  in  a  frame 
not  affected  with  mercury.  It  should  be  treated  as  recom- 
mended for   cancrum  oris.      A    constitution    saturated  with 
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mercury,  and  attended  with  this  uleration,  may  have  it  more 
severely. 

The  uvula  is  often  so  relaxed  as  to  hang  down  to,  and 
irritate  the  epiglottis,  producing  frequent  and  irksome 
coughing,  with  nausea.  I  have  seen  a  patient  with  the 
tip  of  it  between  his  teeth,  terrified  to  let  go  his  hold,  in 
case  of  its  dropping  into  the  glottis,  and  suffocating  him. 
It  should  be  seized  hold  of  with  the  fingers  or  artery  forceps, 
and  reduced  to  its  normal  length  by  probe-pointed  scissors. 
It  is  sometimes  much  swollen,  as  well  as  elongated,  in 
which  case  a  probe-pointed  bistoury  is  preferable  to  the 
scissors ;  if,  when  shortened,  the  enlargement  continue,  it 
should  be  touched  from  time  to  time  with  the  nitrate  of  silver, 
the  digestive  organs  must  be  attended  to,  and  the  general 
health  restored  by  alteratives,  stomachics,  exercise  in  the  open 
air,  and  even  change  of  air.  Some  recommend  powdered  alum, 
and  other  astringents,  to  be  blown  upon  the  relaxed  uvula. 
When  the  uvula  is  ©edematous,  without  elongation,  punctures 
with  the  lancet  or  bistoury  accelerate  its  reduction  and  discus- 
sion. Barristers,  lecturers,  singers,  and  all  who  speak  or  sing 
much,  are  very  liable  to  this  affection.  Counter-irritants  to 
the  throat  are  sometimes  indispensable.  Malformation  of  the 
velum  has  been  already  described  in  page  113. 

Chronic  abscesses  now  and  then  affect  the  velum,  espe- 
cially its  posterior  arch,  and  involve  the  mucous  membrane  of 
the  pharynx  ;  they  sometimes  however  reverse  this  order  of  ex- 
tension, and  remain  long  unobserved  by  the  patient,  and  when 
examined  by  the  surgeon,  they  resemble  an  encysted  tumour. 
When  of  long  duration,  they  affect  the  health  severely,  exciting 
headach,  pain  in  one  or  both  ears,  difficult  deglutition,  and 
laborious  breathing,  particularly  during  sleep.  They  should 
be  incised  without  delay,  and  the  part  fomented  with  steam, 
the  strength  supported  by  quinine,  generous  diet,  and  change 
of  air. 

The  Tonsils — are  subject  to  acute  and  chronic  inflamma- 
tion, the  former  always  involving  the  velum,  as  already  de- 
scribed in  page  17  ;  the  latter  inducing  an  indurated  condition, 
and  considerable  enlargement,   which  interferes  with  degluti- 


120        DISEASES  AND  INJURIES  OF  THE  MOUTH. 

tion,  and  impedes  respiration,  particularly  during  sleep.  The 
chronic  inflammation  is  also  often  rendered  active  by  exposure 
to  cold,  or  irregularity  of  the  digestive  organs,  and  proves 
very  harassing  to  the  patient.  When  acutely  inflamed,  the 
tonsils  are  to  be  treated  as  recommended  for  the  velum  ;  but 
when  free  from  acute  action,  as  represented  in  Plate  XII.  fig. 
1.,  by  excision.  This  is  performed  by  seating  the  patient  before 
a  bright  light,  with  his  mouth  wide  open,  and  seizing  hold  of 
the  tonsil  with  a  vulsellum  cs,  and  gently  pulling  it  towards  the 
mesial  line,  then  passing  a  curved  probe-pointed  bistoury 
along  the  root  of  the  tongue,  under  the  tonsil  c,  and  excising 
carefully  upwards  towards  the  root  of  the  uvula  d,  avoiding 
the  latter  and  the  velum.  The  bleeding  is  generally  not 
greater  than  after  the  extraction  of  a  tooth  ;  if  it  should  be 
greater,  it  can  be  easily  restrained  by  cold  water  mixed  with 
mineral  acid,  or  by  the  application  of  the  nitrate  of  sil- 
ver, or  the  actual  cautery.  If  there  is  no  increased  action, 
and  if  both  tonsils  are  affected,  they  may  be  excised  at  one 
sitting ;  otherwise,  two  or  three  weeks  should  be  allowed  to 
intervene  before  the  second  be  removed.  If  no  bleeding 
ensue,  the  throat  may  be  fomented  by  the  inhalation  of 
steam.  The  tonsil  is  occasionally  so  soft  and  pulpy,  that  it 
breaks  down  during  its  excision,  eludes  the  grasp  of  the 
vulsellum,  and  produces  retching  and  coughing ;  then  it 
must  be  seized  with  the  fingers  or  common  forceps,  and  cut 
off  with  the  curved  probe-pointed  scissors. 

A  succession  of  sore  throats,  or  inflammatory  attacks  of  the 
velum,  now  and  then  excite  the  lymphatic  glands  in  the  vicinity, 
producing  an  enormous  enlargement  of  the  side  of  the  neck  ; 
these  sometimes  become  acutely  inflamed,  and  terminate  in 
suppuration,  sloughing,  or  an  early  death,  but  they  oftener  un- 
dergo slowly  the  suppurative  action,  forming  one  or  more  ab- 
scesses ;  sometimes  they  become  chronic,  and  involve  the  glands, 
extending  downwards  into  the  thorax,  and  even  into  the  abdo- 
men, and  then  prove  fatal.  Dissection  in  these  latter  cases 
presents  clustered  enlarged  white-coloured  glands,  either  con- 
fined to  one  side  of  the  neck,  or  extending  to  both.  In 
the  thorax,  they  are  numerous  in  both  the  anterior  and 
posterior  cavities  of  the  mediastinum,  and  when  they  encircle 


DISEASES  OF  THE  TONGUE.  121 

the  root  of  the  trachea  and  its  division,  they  cause  during  life 
the  same  stridulous  croaking  respiration  and  voice,  as  in  infil- 
tration of  the  sub-mucous  cellular  tissue  of  the  glottis, 
termed  oedema  glottidis,  and  easily  induce  the  surgeon  igno- 
rant of  this  fact  to  perform  tracheotomy,  of  which  mistake 
I  have  known  one  or  two  instances.  In  the  College  of  Sur- 
geons'1 splendid  Museum,  there  is  a  preparation  and  wax  cast  of 
this  disease.  The  treatment  of  this  latter  affection  is,  by  re- 
peated leeching  and  fomenting,  and  afterwards  by  the  external 
application  of  the  tincture  of  iodine,  and  its  internal  admi- 
nistration. The  disease,  however,  too  often  resists  remedies, 
and  proves  fatal.  The  treatment  of  the  acute  stage,  with  pro- 
fuse suppuration,  is  nearly  the  same,  but  early  puncturing 
with  the  bistoury  is  necessary,  to  give  exit  to  the  pus.  The 
treatment  of  the  chronic  stage,  ending  in  abscesses,  is  by 
the  combination  of  these  two  modes. 
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The  tongue  is  subject  to  inflammation,  ulcers,  hypertrophy, 
and  aneurism  by  anastomosis.  The  acute  is  a  very  rare  affec- 
tion of  this  organ,  but  it  may  be  produced  by  the  abuse  of 
mercury,  the  sting  of  an  insect,  or  boiling  water.  It  is  named 
glossanthrax.  The  tongue  is  much  swollen,  reddish-brown, 
and  painful,  preventing  mastication  and  deglutition,  and  even 
impeding  respiration.  The  treatment  consists  in  scarifying  the 
tongue,  bathing  the  mouth  with  warm  water,  giving  internally 
the  mixture  of  the  sulphate  of  magnesia,  with  the  tartrate  of 
antimony,  and  applying  blisters  externally.  The  depth  of 
scarification  is  regulated  by  the  degree  of  tumefaction. 

Ulceration  of  the  tongue,  from  the  simple  aphthous  to  the 
carcinomatous,  is  very  common,  and  is  caused  by  pungent 
food,  disordered  stomach,  decayed  teeth,  and  smoking ;  this 
organ  is  often  involved  in  affections  of  the  contiguous  struc- 
tures, as  the  mucous  membrane  of  the  mouth,  the  gums,  and 
palate.  When  the  ulcerated  surface  is  accompanied  with  pain 
and  a  hardened  base,  it  is  difficult  to  decide  whether  it  be 
carcinoma  or  not.     I  am  of  opinion  that  this  organ  is  affect- 
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ed  with  every  species  of  ulcer  common  to  mucous  membranes 
and  glandular  tissues.  I  possess  a  drawing  of  it  so  deeply 
fissured  by  ulceration,  as  to  resemble  a  bullock's  kidney, 
which  affection  I  consider  to  have  been  the  phagedenic 
ulcer ;  it  was  cured  with  simple  remedies.  What  we  have 
to  do,  therefore,  in  every  ulceration  of  this  part,  is  to  put  the 
digestive  functions  in  order,  by  diet,  aperients,  and  alteratives, 
as  described  in  page  107-  for  cancrum  oris ;  to  extract  any 
decayed  teeth,  and  to  request  the  individual  to  give  up  smok- 
ing, if  addicted  to  it ;  next,  to  rinse  the  mouth  frequently 
with  warm  water,  or  to  keep  bread  and  water  poultice  in  the 
mouth  for  some  time,  and  apply  either  nitric  acid  or  the 
nitrate  of  silver,  every  fourth  or  sixth  day. 

If  this  treatment,  faithfully  attended  to  by  the  patient,  and 
pursued  by  the  surgeon  for  ten  or  twelve  days,  do  not  ap- 
pear to  be  removing  the  morbid  state,  and  if  the  ulcer 
have  still  a  yellow  look,  a  hard  base,  and  an  ichorous  discharge, 
with  lancinating  pains,  we  shall  be  justified  in  pronouncing 
it  to  be  cancerous,  and  to  treat  it  by  ligature,  as  represented 
in  Plate  XII.  fig.  4.,  the  intention  being  to  pass  the  thread 
round  the  healthy,  beyond  the  diseased  structure,  so  as  to  re- 
move the  ulcerated  portion  by  the  sloughing  process.  This 
is  done  by  arming  the  needle  a  with  a  strong  ligature,  well 
waxed,  and  then  piercing  the  tongue  beyond  the  diseased 
structure,  from  its  lower  to  its  upper  surface,  seizing  hold  of 
the  loop  b  of  the  ligature,  and  withdrawing  the  needle.  The 
loop  is  then  to  be  cut,  and  the  one  half  of  the  ligature  to 
encircle  the  one  side  of  the  tongue,  and  the  other  half  the 
opposite  side,  and  drawn  tight  to  stop  the  circulation. 
The  mouth  is  to  be  rinsed  occasionally  with  warm  water,  the 
patient  fed  with  a  spoon,  or  with  nutrient  enemata,  or  both, 
for  three  or  four  days,  (the  stomach  tube  is  seldom  required,) 
and  if  the  portion  be  not  sloughing  quickly,  another  liga- 
ture should  be  applied  in  the  same  way,  and  through  the  same 
aperture,  which  by  this  time  will  be  conspicuous.  As  the 
stench  is  very  disagreeable  to  the  patient,  a  little  of  the  solu- 
tion of  the  chloride  of  lime  may  be  added  to  the  water  on  the 
second  or  third  day.  When  the  part  has  sloughed  off,  the 
surface  of  the  tongue  heals  kindly,  provided  no  disease  be 
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left.  A  little  honey  diffused  in  warm  water,  is  an  excellent 
application  ;  this  is  recommended  by  some  in  ulcers  of  this 
organ,  and  is  a  good  remedy.  The  mode  of  thus  noosing 
or  ligaturing,  will  depend  on  the  part  of  it  affected.  Here 
the  centre  is  the  portion,  and  the  tip  has  been  tied  across  ;  but 
when  the  side  is  the  seat  of  the  malady,  two  or  more  ligatures 
are  required  along  its  margin.  It  is  surprising  how  distinctly 
patients  articulate  after  the  bereavement  of  such  portions  of 
the  tongue.  Ligaturing  produces  very  little  irritation,  and  is 
found  to  be  as  effectual  and  safe  as  excision.  When  the  knife 
is  used,  the  lingual  arteries  must  be  first  secured,  as  de- 
scribed at  page  116.  of  Part  I. ;  but  even  then  smart  hemor- 
rhage may  take  place  from  the  sub-mental  and  ascending 
pharyngeal  arteries,  which  can  only  be  secured  with  difficulty, 
from  the  receding  of  the  root  of  the  tongue.  The  actual  cau- 
tery, therefore,  must  be  at  hand,  if  we  prefer  excising. 

Hypertrophy  of  the  tongue  now  and  then  occurs,  and  is  to 
be  treated  by  aperients  and  alteratives,  as  recommended  in 
cancrum  oris,  and  afterwards  by  the  internal  administration 
of  the  tincture  of  iodine. 

Aneurism  by  anastomosis  very  rarely  affects  the  tongue  ;  I 
have  only  seen  two  examples  of  it, — the  one  patient  died  very 
young,  and  the  other  at  nineteen  years  of  age,  from  the  operation 
performed  for  its  cure.  In  this  case,  the  lingual  arteries  were 
first  secured,  and  then  the  tongue  treated  with  ligature,  as  just 
described,  and  represented  in  fig.  4. ;  irritative  fever,  however, 
followed,  with  purulent  deposits  in  the  joints,  and  carried  him 
off.  There  was  a  remarkable  phenomenon  in  this  instance ;  the 
tongue  became  much  swollen  every  third  month,  and  then  gra- 
dually diminished,  and  at  each  acme  of  enlargement,  small 
bleedings  took  place  from  ulcerated  fissures.  On  examining 
the  tongue  after  death,  it  was  found  highly  vascular,  and  on 
slicing  it  transversely,  it  resembled  a  sieve.  I  consider  such 
a  state  of  the  tongue  irremediable. 

The  frenum  of  the  tongue  is  sometimes  so  short  in  the  in- 
fant, that  sucking  is  impeded,  and  it  must  be  therefore  di- 
vided ;  this  is  done  with  blunt-pointed  scissors,  the  operator 
holding  the  tip  with  the  fingers  of  his  left  hand,  keeping  in 
view  the  raninal  veins. 
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The  Sublingual  Gland — is  rarely  diseased  ;  I  have  only 
seen  one  case  of  carcinomatous  affection  in  it.  The  neighbour- 
ing lymphatic  glands  were  involved,  before  the  patient  pre- 
sented himself ;    the  disease  soon  proved  fatal. 

The  Submaxillary  Gland — is  seldom  the  seat  of  dis- 
ease ;  the  morbid  deposit  ascribed  to  it,  is  for  the  most  part  in 
one  of  the  contiguous  lymphatic  glands,  which  may  become  ma- 
lignant, and  require  excision  ;  but  this  condition  is  very  rare, 
the  greater  number  of  such  tumours  may  be  discussed  by  the 
administration  of  the  tincture  of  iodine  internally  and  exter- 
nally. When  the  lymphatic  gland  is  malignant,  and  requires 
excision,  it  surrounds  the  salivary  one  generally  in  a  healthy 
state,  but  which  is  necessarily  removed  along  with  it ;  in  some 
solitary  instances,  the  submaxillary  gland  has  been  also  malig- 
nant. In  removing  this  swelling,  either  an  incision  parallel 
with  the  fibres  of  the  platysma  myoides,  or  a  stellated  one 
like  that  in  trephining,  represented  in  Plate  V.  fig.  2.,  is  to 
be  made  according  to  its  size,  through  the  integuments  and 
this  muscle,  down  to  the  tumour,  which  is  then  dissected  out 
by  cutting  close  to  its  cyst,  first  on  the  anterior  or  mental 
aspect  to  its  base,  and  then  on  its  posterior  or  dorsal  aspect ; 
care  must  be  taken  to  avoid  wounding  any  laryngeal  or  lingual 
veins,  or  the  facial  artery.  By  tearing  gently  with  the  fore- 
finger of  the  right  hand,  this  may  be  often  accomplished  ;  if 
not,  the  cardiac  mouth  of  the  vein  or  veins  must  be  instantly 
secured.  When  the  artery  is  divided,  both  ends  must  be  tied. 
After  the  removal  of  the  disease,  the  integuments  are  approxi- 
mated with  stitches,  lint  dipt  in  warm  water  with  oiled  silk 
applied  over  it,  and  the  patient  carried  to  bed.  Previous  to 
performing  this  operation,  the  bowels  should  be  unloaded  with 
a  cathartic.  The  after  treatment  is  the  same  as  that  for  any 
important  operation. 

Diseases  of  the  Gums. — These  are,  inflammation,  fistula, 
abscess,  ulceration,  and  tumours.  Inflammation  of  this  struc- 
ture for  the  most  part  proceeds  to  suppuration,  forming  a 
gum  boil,  termed  also  parulis  ;  this  is  generally  produced  by 
a  decayed  tooth,  rotten  stump,  or  caries  of  the  alveolar  process. 
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It  is  to  be  treated  by  free  incision  and  warm  fomentation, 
and  whenever  the  inflammation  has  been  subdued,  by  ex- 
traction of  the  tooth,  stump,  or  carious  bone.  When  a 
gum  boil  or  abscess  is  neglected,  and  its  source  of  irritation 
allowed  to  remain,  boil  after  boil  occurs,  fistula  follows,  and 
often  either  necrosis  of  a  portion  of  the  inferior  maxillary  bone, 
or  some  tumour  of  the  gum  or  bone.  Fistula  may  be  commonly 
cured  by  removal  of  the  exciting  cause  ;  the  matter  sometimes 
burrows  along  thebone  to  its  base,  and  ruptures  the  integuments. 
The  other  kinds  of  treatment  for  fistula  are  described  in  page  49. 
of  Part  I.  Ulceration  of  the  gums  seldom  begins  in  them,  they 
are  more  frequently  involved  in  cancrum  oris  and  other  dis- 
eases ;  nevertheless,  it  occurs  from  the  same  causes  as  abscess, 
and  from  the  abuse  of  mercury.  When  a  sequence  to  other 
affections,  as  cancrum  oris,  or  abscess,  it  is  to  be  treated  like 
them  ;  when  from  over  doses  of  mercury,  by  relinquishing  the 
prescription,  administering  small  doses  of  the  sulphate  of  mag- 
nesia, and  rinsing  the  mouth  with  tepid  water. 

Tumours  of  the  Gums. — The  term  epulis  is  applied  to 
them,  although  they  differ  in  morbid  structure,  from  simple 
hypertrophy  to  medullary  sarcoma. 

A  malignant  tumour,  delineated  in  Plate  XI.  fig.  2.  letter 
cr,  attacks  oftener  the  gum  of  the  upper  than  of  the  lower  jaw  ; 
it  has  a  red  appearance  and  surface  like  a  strawberry,  but  usu- 
ally much  firmer  ;  when  allowed  to  grow,  it  involves  not  only 
the  fibro-cartilaginous  texture,  but  the  periosteum  and  the 
bone.  It  is  this  tumour  that  is  occasionally  mistaken  for  dis- 
ease of  the  antrum,  as  mentioned  in  page  99-  Excision  is 
the  only  cure,  and  must  embrace  some  extent  of  the  gum  and 
even  the  bone,  on  each  side,  otherwise  the  disease  will  return, 
and  contaminate  the  lymphatic  glands  in  the  vicinity,  and  be 
beyond  the  reach  of  the  knife.  Bleeding  is  to  be  restrained  by 
compresses  of  lint,  by  the  actual  cautery,  or  both.  When 
there  are  any  teeth  interfering  with  the  cutting  of  the  bone 
by  the  pliers  or  the  saw,  they  must  be  first  extracted. 

A  firm  cartilaginous  tumour  is  that  which  affects  the  gum 
most  frequently,  and  is  almost  confined  to  the  lower  jaw  ; 
it    attacks,   first,    the  fibro-cartilaginous  texture,    and  hence 
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spreads  to  the  periosteum  and  bone,  acquiring  sometimes  a  pro- 
digious size,  and  now  and  then  degenerating  into  malignancy. 
In  many  cases,  it  remains  long  of  a  moderate  size,  projecting 
between  the  teeth,  which  it  ultimately  loosens.  The  sooner 
such  tumours  are  excised  the  better,  and  some  extent  of  gum 
and  bone  must  be  removed,  to  prevent  reproduction.  They 
are  to  be  detached  by  a  strong  bistoury,  cutting  pliers,  and  a 
small  saw. 

The  lower  jaw-bone,  (as  already  mentioned  under  Diseases  of 
the  Bones,  in  Part  I.  page  127,  an(^  *ne  following,)  is  subject 
to  the  same  affections  as  other  bones,  and  particularly  to  the 
various  species  of  exostosis  described  in  pages  134 — 5.  The 
hollow  expanse  of  the  walls  or  sides  of  this  bone,  named  spina 
ventosa,  is  far  from  being  uncommon,  and  on  some  occasions 
acquires  considerable  extent.  At  first  it  is  quite  benign, 
and  may  be  attempted  to  be  cured,  by  making  an  incision  with 
a  strong  bistoury,  near  the  teeth  on  the  one  side,  which  will 
give  exit  to  a  dark  glairy  fluid,  and  injecting  first  warm  water 
for  a  day  or  two,  next  an  astringent  saline  solution,  to  excite 
moderate  action,  cause  some  collapse,  and  induce  healthy 
granulations  to  fill  the  hollow.  This,  however,  often  fails, 
and  the  tumour  requires  removal ;  here  it  is  seldom  ne- 
cessary to  saw  much  beyond  the  swelling,  as  the  disease  is 
benign. 

The  Cartilaginous  Deposit, — depicted  in  Plate  XII.  figs. 
5.  and  6.,  is  not  uncommon.  It  begins  in  the  osseous  tissue, 
growing  generally  slowly  to  a  great  size,  or  alternately  slow 
and  quick,  according  as  it  receives  any  fresh  excitement,  as  for 
example,  from  a  blow.  If  neglected,  it  is  liable  to  become 
malignant,  degenerating  usually  into  the  medullary  sarcoma  ; 
the  sooner,  therefore,  such  a  tumour  is  removed  the  better. 
The  patient  being  placed  on  a  low  table,  with  the  head  rest- 
ing on  a  pillow,  and  held  firm  by  an  assistant,  the  operator 
extracts  one  or  two  teeth,  where  the  sound  bone  is  to  be  ulti- 
mately sawn,  then  incises  the  soft  parts,  along  the  base  of  the 
jaw,  as  indicated  in  fig.  5.,  with  a  dotted  line  a,  a,  and  also 
upwards  behind  the  ramus  b,  if  it  be  deemed  necessary  to  re- 
move any  or  the  whole  of  this  portion  of  the  bone.     In  mak- 
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ing  this  incision,  the  facial  artery  is  necessarily  divided,  and 
should  be  either  compressed  or  secured  with  a  ligature.  This 
flap  c  is  now  to  be  dissected  upwards  from  the  tumour  d,  as 
depicted  in  fig.  6.,  and  the  saw  applied  to  the  side  of  the  bone, 
near  its  symphysis  at  e,  until  the  outer  plate  be  cut  through, 
then  the  pliers  are  to  be  used,  to  complete  its  division,  as  they 
act  more  expeditiously ;  but  care  must  be  taken  that  their 
bevelled  surfaces  be  towards  the  tumour.  Having  completed 
this  division  of  the  bone,  the  operator  seizes  hold  of  this  end 
e  with  his  left  hand  /,  as  delineated  in  Plate  XIII.  fig.  1., 
and  separates  it  from  its  muscular  connexions  g,  with  the  bis- 
toury h,  while  an  assistant  grasps  with  his  left  hand  k  the 
tongue  i,  enveloped  in  a  cloth,  and  with  the  fore-finger  I  of 
his  right  hand  hooks  up  the  flap  c.  The  side  e,  and  ramus 
m,  being  thus  carefully  divested  of  their  muscular  attachments, 
as  represented  in  Plate  XIII.  fig.  2.,  and  the  surgeon  having 
considered  it  necessary  to  remove  the  bone  at  its  articulation, 
he  proceeds  cautiously  with  the  bistoury  h,  and  divides  the 
capsular  ligament  w,  and  external  pterygoid  muscle  o,  avoid- 
ing the  internal  maxillary  artery  p,  while  with  his  left  hand 
he  depresses  and  carries  outwards  the  bone,  so  as  to  facilitate 
this  part  of  the  operation.  After  the  diseased  mass  has  been 
thus  removed,  the  facial,  and  any  other  bleeding  arteries,  must 
be  tied  ;  and  if  the  internal  maxillary  has  been  inadvertently 
wounded,  it  should  be  secured  first,  in  doing  which  some  diffi- 
culty occurs  from  its  depth,  and  the  motions  of  the  part.  The 
flap  c  is  now  to  be  replaced,  and  stitched  with  the  interrupted 
suture,  having  previously  laid  some  soft  lint  in  the  wound, 
which  fills  up  with  granulations. 

When  the  tumour  is  so  small,  that  there  is  no  necessity  for 
exarticulation,  the  saw  should  be  applied  behind  the  tumour, 
as  for  example  at  m,  fig.  2.,  immediately  after  its  application 
anteriorly  at  e,  and  before  the  use  of  the  pliers.  The  after- 
treatment  is  the  same  as  that  after  excision  of  the  upper  maxil- 
lary bone,  as  described  in  page  101. 
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DISEASES  OF  THE  TEETH 

Are,  strictly  speaking,  denudation  or  desquamation,  decay 
or  rottenness,  and  fractures  ;  the  others  mentioned  by  dentists 
are  affections  of  the  contiguous  tissues,  as  the  formation  of 
the  enamel  in  the  foetus  seems  to  show,  that  it  has  no  nerves, 
blood-vessels,  or  absorbents,  in  short,  that  it  belongs  to  the 
dermoid  tissue.  Fracture  of  a  tooth  bears  no  analogy  to  fracture 
of  a  bone  ;  no  callus  is  secreted  ;  a  tooth  never  inflames  or  ter- 
minates in  caries  ;  the  delicate,  sensitive,  and  vascular  mem- 
brane investing  its  cavity  is  only  exposed  ;  this  inflames,  excites 
excruciating  pain,  and  causes  toothach,  which  affection  is  also 
excited  by  decay  or  rottenness  of  the  inert  enamel,  similar  to  the 
crumbling  down  of  a  mineral,  from  having  lost  its  attraction  of 
cohesion,  likewise  produced  by  desquamation  of  the  enamel, 
which  resembles  the  separation  of  the  exterior  lamina  of  a 
mineral.  In  these  two  latter  cases,  acute  pain  is  often  ex- 
perienced before  the  investing  membrane  be  exposed,  in  conse- 
quence of  the  thinness  of  the  walls  of  the  tooth  permitting 
cold  and  hot  food  to  affect  it.  Rottenness  generally  begins 
with  a  small  opaque  white  spot  on  the  crown  of  a  tooth,  and 
often  proceeds  insidiously,  with  the  same  small  aperture,  to  the 
lining  membrane. 

Whenever  toothach  depends  on  any  of  the  above  causes, 
the  tooth  ought  to  be  extracted  ;  stuffing  with  mastich,  wax, 
or  any  metallic  or  mineral  substance,  cannot  so  effectually 
exclude  the  atmospheric  air,  as  to  prevent  the  recurrence  of 
the  disease;  besides,  whilst  the  tooth  is  stuffed,  a  chronic 
action  may  be  going  on  in  the  investing  membrane  of  the 
fang,  and  lead  to  chronic  abscess,  and  caries  of  the  alveolar 
process. — Let  us  only  consider  the  insidious  nature  of  lumbar 
abscess.  Besides  abscess  and  caries,  there  are  the  lympha- 
tic glands  of  the  face  or  neck  often  excited  to  suppuration, 
ulceration  of  the  tongue  or  mucous  membrane  of  the  cheek 
or  lip,  affections  of  the  tonsils,  tic  doloureux,  and  diseases 
of  the  antrum,  when  the  teeth  of  the  upper  maxilla  are 
decayed  ;  and  tumours  of  the  gum  and  bone,  when  either 
upper  or  lower  are  affected. 
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Those  who  retain  decayed  teeth  or  stumps  in  their  mouths 
for  any  time,  are  tormented  with  headach,  particularly  in 
cold  and  changeable  weather,  pass  restless  nights,  have  im- 
paired appetite,  bad  digestion,  and  irregular  bowels.  They  be- 
come emaciated  and  sickly.  The  retaining  of  stumps  to  afford 
pivots  for  artificial  teeth,  has  had  pernicious  consequences.  As 
already  mentioned  under  gum-boil,  in  page  125,  a  decayed 
tooth  should  not  be  extracted,  until  the  acute  inflammation 
of  the  tissues  in  the  contiguity  have  been  subdued.  The 
different  essential  oils,  the  potential  and  actual  cauteries,  creo- 
sote, and  all  the  nostrums  of  quacks,  subdue  the  pain  only 
for  a  time,  and  often  aggravate  the  caries  of  the  alveolar  pro- 
cess already  begun. 

The  incisors,  canine,  the  first,  and  even  the  second  of  the 
bicuspides,  should  be  extracted  with  straight  forceps,  but  this 
must  be  regulated  according  to  the  shape  of  the  jaws  ;  the 
molares  with  the  tooth-key  of  the  late  Mr  Hardy,  which  has 
a  double  bolster.  When  any  teeth  of  the  upper  jaw,  admitting 
the  application  of  the  straight  forceps,  or  any  of  those  of  the 
lower  jaw,  for  which  the  tooth-key  is  used,  require  removal, 
the  patient  should  be  seated  on  a  chair  ;  but  he  should  be  seated 
on  the  floor,  with  his  head  between  the  knees  of  the  dentist, 
when  the  front  teeth  of  the  lower  jaw,  and  the  proper  molares 
of  the  upper  one,  are  to  be  extracted. 

Let  us  suppose,  then,  that  the  first  proper  molaris  of  the  up- 
per maxilla  requires  removal ;  we  are  to  have  within  reach  a 
gum  scarificator  with  a  proper  cutting  edge,  the  double-bolstered 
tooth-key  mounted  with  a  slip  of  lint,  a  pair  of  strong  curved 
tooth-forceps,  a  straight  bistoury,  a  tumbler  of  warm  water, 
a  towel,  and  a  basin.  We  place  the  patient  on  the  floor, 
with  his  head  between  the  knees  of  the  dentist,  and  his  mouth 
to  the  light,  then  scarify  freely  and  effectively  the  gum  ad- 
hering to  the  tooth  ;  we  next  place  the  point  of  the  claw  on  the 
outside,  round  the  crown  on  the  neck,  and  the  double  bolster 
on  the  inside,  on  the  palate,  below  the  level  of  the  point  of  the 
claw,  which  is  to  be  retained  in  its  place  by  pressing  the  fore- 
finger of  the  left  band  on  the  centre  of  its  arch  ;  the  dentist 
then  extracts,  by  slowly  and  steadily  turning  the  handle,  which, 
ought  to  be  set  at  right  angles  to  the  claw.     If  any  portion 
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of  the  gum  is  left  attached  to  the  tooth,  it  should  be  divided 
with  the  bistoury.  The  sides  of  the  gum  are  to  be  applied 
towards  each  other,  the  mouth  rinsed  with  warm  water,  and 
the  patient  raised  from  the  floor. 

Smart  hemorrhage,  or  oozing  and  debilitating  bleeding,  may 
follow,  which  is  stemmed  by  inserting  a  dossil  of  lint  into  the 
alveolar  recess,  a  small  compress  between  the  contiguous  teeth, 
and  a  bandage  under  the  chin,  and  round  the  head,  as 
figured  in  Plate  II.  fig.  3.  of  Part  I.  In  place  of  lint,  sponge 
tent,  or  the  actual  cautery,  is  occasionally  used.  Some,  when 
they  could  not  apply  this  mode  of  compression,  have  secured 
the  common  carotid  artery,  (see  Edinburgh  Med.  and  Surg. 
Journal,  vol.  12.  page  500.  Some  recommend  the  teeth  of 
the  upper  jaw  to  be  extracted  outwards  ;  but  this  should  not 
be  done,  unless  the  tooth  is  so  wedged  as  not  to  admit  of  ex- 
traction inwards.  In  regulating  the  force  required  during  the 
operation,  we  must  remember  the  number  of  fangs  of  the  re- 
spective teeth  ;  and  be  aware  that  anchylosis  between  the 
alveolar  process  and  fang  of  a  tooth  is  not  uncommon.  When 
toothach  occurs  during  pregnancy,  we  should  avoid  extraction 
if  possible,  at  least  until  after  the  fourth  month,  and  even  then 
it  is  to  be  done  only  if  the  individual  is  suffering  great  irrita- 
tion. An  American  dentist  cuts  off  or  chisels  away  the  crown 
of  a  decayed  tooth,  when  affected  with  toothach  ;  but  unless 
the  gum  grows  over  the  fangs,  I  do  not  see  how  this  can 
succeed. 

During  dentition  in  infancy  and  in  manhood,  severe  irrita- 
tion is  often  produced,  leading  frequently  in  the  former  to 
hydrocephalus,  as  mentioned  in  page  38.,  and  in  the  latter,  to 
acute  cynanche  tonsillaris.  The  gums,  therefore,  should  be 
freely  divided  with  a  sharp  instrument,  by  first  incising  pa- 
rallel with  the  jaw,  and  next  across  the  tooth,  so  as  to  insulate 
that  portion  over  it,  and  thus  prevent  all  chance  of  reunion. 
Great  pains  should  be  bestowed  during  the  advancement  of 
the  permanent  teeth,  as  they  are  often  placed  irregularly,  in 
consequence  of  the  temporary  remaining,  and  thus  impairing 
articulation,  and  now  and  then  causing  ulceration  of  the  lips 
or  tongue  ;  it  is  this  state  which  generally  produces  a  double 
row  of  teeth.     The  temporary  should  be  removed  as  soon  as 
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the  permanent  begin  to  appear.  The  surgeon  should  examine 
with  care,  what  are  deciduous  and  what  are  permanent,  as  the 
latter  have  been  extracted  for  the  former.  Many  are  born 
with  jaws  too  elliptically  formed  to  admit  of  the  complement 
of  teeth  advancing  regularly  or  even  irregularly,  in  which 
case,  some  even  of  the  permanent  set  must  be  extracted, 
otherwise  the  consequences  just  mentioned  will  take  place, 
perhaps  even  cerebral  irritation,  or  tic  douloureux.  This 
last  disease  is  not  unfrequently  produced  by  the  descent  of  a 
wisdom  tooth  in  the  upper  jaw,  which  tooth,  in  many  indi- 
viduals, revolves  in  its  progress  :  the  contiguous  molaris  re- 
moved, gives  immediate  relief. 

Tartar  of  the  teeth  is  that  disgusting  calcareous  concretion 
round  their  necks  deposited  by  the  saliva  during  its  decomposi- 
tion, which  sooner  or  later  destroys  the  teeth.  The  sooner 
this  is  scraped  off  the  better  ;  and  it  collects  more  on  the  inner 
side,  particularly  on  the  teeth  of  the  lower  jaw,  which  cir- 
cumstance requires  attention.  The  teeth  should  be  kept  clean 
with  bland  tooth-powder  and  a  soft  brush  ;  any  acid  prepara- 
tion, as  the  super-tartrate  of  potass,  gradually  destroys  the 
enamel,  and  a  hard  brush  separates  the  gum  from  the  necks  of 
the  teeth.  The  oftener  they  are  washed  with  tepid  water,  par- 
ticularly after  meals,  the  better,  and  no  food  should  be  allowed 
to  collect  between  them. 


CHAPTER  VI. 

DISEASES  AND  INJURIES  OF  THE  ORGANS 

OF  SENSE. 


DISEASES  AND  INJURIES  OF  THE  EAR. 

The  diseases  of  the  ear,  by  fanciful  subdivision,  threaten  to 
become  as  numerous  as  those  of  the  eye ;  and  if  ever  we 
have  a  correct  physiology  of  the  labyrinth,  they  will  be 
augmented  far  beyond  them.  Of  external  inflammation, 
for  example,  there  are  otitis  externa,  acuta,  et  chronica, 
otitis  externa  catarrhalis,  otitis  externa  purulenta,  otitis  ery- 
sipelatosa,  otitis  externa  glandulosa,  otitis  externa  cellulosa, 
otitis  externa  periostei,  inflammation  of  the  external  auditory 
canal,  and  inflammation  of  the  outer  surface  of  the  mem- 
brana  tympani.  Of  internal  inflammation,  there  is  an  equal 
number  of  epithetical  varieties. 

The  auricle  or  external  portion  of  the  ear  is  subject  to  in- 
flammation, herpetic  ulceration,  vitiated  cerumen  in  the  mea- 
tus, polypus  in  the  meatus  or  cartilaginous  tube,  foreign 
bodies  in  the  tube,  congenital  malformations,  and  wounds. 
Acute  inflammation  of  the  auricle  seldom  occurs,  with  the  ex- 
ception of  that  produced  by  frost-bite,  external  injuries,  or 
involved  in  erysipelas  of  the  face.  Frost-bite  and  erysipelas 
have  been  described  in  Part  I.  External  injuries  affecting 
this  portion  of  the  ear,  induce  similar  wounds  to  those  of  the 
nose  or  lips,  and  require  the  same  kind  of  treatment.  The 
whole  auricle  has  been  nearly  detached,  cleaned,  stitched,  and 
reunited.  Herpetic  ulceration,  or  aphthae,  is  very  common  in 
children,   particularly  during  teething,  and  it  is  to  be  treated 
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by  warm  fomentations  for  two  or  three  days,  then  by  mild 
astringent  solutions  or  ointments,  and  counter-irritation  to  the 
nape  of  the  neck.  The  diet,  bowels,  and  exercise,  must  not 
be  neglected. 

\itiated  ceruminous  secretion  of  the  meatus  is  occasionally 
so  profuse  as  to  be  mistaken  for  otorrhcea.  It  is  to  be  treated 
with  injections  of  warm  water,  blisters  behind  the  auricle,  and 
mild  astringent  lotions  and  ointments  ;  attention  being  paid  to 
the  diet,  bowels,  and  exercise.  Diminished  secretion  of  the 
cerumen  is  to  be  restored  by  stimulating  the  ceruminous  glands 
with  iodine  ointment,  in  the  proportion  of  ten  grains  to  the 
ounce  of  lard,  blisters  behind  the  ear,  and  if  obstinate,  by 
electricity.  The  natural  secretion  is  sometimes  very  abun- 
dant, so  that,  hardening  and  plugging  up  the  meatus,  it  causes 
deafness  ;  and  in  some  there  is  cotton  or  wool  impacted  with 
it.  This  condition  can  be  easily  ascertained  by  holding  the 
auricle  as  represented  in  Plate  XIII.  fig.  6.,  and  using  the 
speculum  in  a  good  light.  A  few  drops  of  olive  oil  should  be 
poured  into  the  meatus  every  night  at  bed-time,  for  eight 
days,  and  the  tube  then  gently  syringed  with  warm  water 
and  soap,  the  auricle  being  held  as  in  fig.  6. 

The  meatus  is  frequently  affected  with  acute  inflammation, 
induced  by  cold,  commencing  mildly,  with  a  dry  state  of  the 
auditory  canal,  and  presenting  only  a  slight  blush  of  red ; 
the  symptoms  augmenting,  the  pain  becomes  severe,  pustules 
or  vesicular  form  in  the  tube,  rupture  and  discharge  a  fetid 
fluid,  occasionally  tinged  with  blood  ;  the  mucous  membrane 
thickens,  and  by  diminishing  the  diameter  of  the  tube,  pro- 
duces deafness.  This  has  been  named  external  catarrhal 
otitis,  or  external  purulent  otitis.  In  the  beginning  leeches 
ought  to  be  applied,  and  recourse  had  to  cathartics,  the 
antimonial  mixture,  warm  poultices  or  fomentations,  low  diet, 
confinement  to  bed,  quietness,  followed  by  counter-irritants, 
and  mild  astringent  lotions,  otherwise  the  disease  will  run  on 
to  otorrhcea.  In  some  instances,  an  abscess  forms  in  the  mem- 
brane of  the  tube,  which  should  be  punctured  by  a  narrow 
bistoury  ;  but  mere  tumefaction  of  the  membrane  often  simu- 
lates this. 

A  small  polypus  not  unfrequently  grows  from  the  walls  of 


134  DISEASES  AND  INJURIES  OF  THE  EAR. 

the  tube,  seldom  from  the  membrana  tympani,  and  requires  to 
be  excised,  as  depicted  in  fig.  6.,  by  grasping  the  tumour  a 
with  a  small  vulsellum  6,  or  hook,  and  passing  a  pair  of  probe- 
pointed  scissors  c  down  by  its  side  to  the  pedicle,  and  then 
clipping  it  across.  No  bleeding  follows,  but  a  bit  of  lint  may 
be  inserted.  On  the  third  day,  to  prevent  its  regrowth,  the 
root  of  the  polypus  should  be  carefully  touched  with  the  nitrate 
of  silver,  and  this  to  be  repeated  if  necessary.  Great  caution 
must  be  observed  in  the  extraction  and  treatment  of  polypus 
here,  as  inflammation  of  the  ear  is  easily  induced,  and  readily 
extends  to  the  dura  mater,  of  which  serious  result  I  have  seen 
more  than  one  instance.  Instead  of  a  polypus,  there  may  be 
a  fungus,  or  other  vegetation  ;  and  in  place  of  excision  being 
adopted  for  their  removal,  some  employ  the  ligature,  forceps, 
or  a  small  curved  knife.  The  vegetations  should  be  treated 
by  the  careful  application  of  the  nitrate  of  silver,  followed  by 
warm  oil. 

Insects,  and  various  foreign  bodies,  as  pease,  sometimes  get 
into  the  meatus,  and  produce  considerable  irritation ;  their 
presence  can  be  often  ascertained  by  using  a  speculum.  Insects 
are  to  be  first  killed  by  pouring  oil  into  the  tube,  or  a  weak 
decoction  of  tobacco,  and  next  syringing  them  out  with  warm 
water  and  soap,  or  removing  them  with  forceps.  But  insects 
and  worms  have  been  found  or  generated  even  in  the  tympanic 
cavity,  like  the  entozoae  in  other  organs,  producing  violent 
excitement  ;  these  are  commonly  discovered  in  cases  of  otor- 
rhcea.  Round  objects,  as  pease,  are  most  easily  removed  with 
a  probe,  having  its  eyed  end  bent  close  to  its  point,  or  a  direc- 
tor, with  its  point  bent  in  a  similar  way  ;  but  they  must  be 
extracted  with  care,  for  fear  of  inflammation,  suppuration,  and 
a  fatal  result ;  in  a  medical  periodical,  there  is  related  a  melan- 
choly instance  of  this,  which  occurred  lately  in  one  of  the  first 
London  hospitals.  These  foreign  bodies  sometimes  remain 
dormant  for  months,  or  even  years.  I  extracted  a  pea  which 
had  remained  in  the  passages  eight  years.  When  they  are  too 
large  to  be  thus  removed,  it  has  been  recommended  to  make  an 
incision  between  the  lower  and  back  part  of  the  meatus,  and 
mastoid  portion,  down  to  the  tube,  and  then  the  cartilaginous 
portion  to  be  laid  open,  and  the  body  extracted  with  forceps. 
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The  meatus  is  sometimes  imperforate  at  birth,  and  at  others 
is  rendered  so  by  inflammation  and  ulceration,  either  of 
which  is  to  be  remedied  by  a  simple  perforation,  or  by  detach- 
ing the  entire  obstructing  membrane  with  a  scalpel,  and 
preventing  reclosure  by  the  insertion  of  a  bougie.  Imperfora- 
tion  occurs  also  deep  in  the  tube,  either  fr6\n  the  investing 
membrane,  contraction  of  the  cartilage,  or  from  the  auditory 
process  or  canal  shutting  up  the  passage ;  the  first  of  these 
requires  perforation  and  dilatation,  the  second  dilatation, 
while  the  third  is  irremediable.  A  case  is  related  of  an 
osseous  tumour  growing  from  the  upper  and  back  part  of  the 
meatus,  and  extending  across,  so  as  to  produce  deafness ;  this 
was  removed  by  cutting  pliers,  and  hearing  was  restored.  A 
few  have  been  born  without  the  meatus,  and  in  such  the 
entire  organ  of  hearing  has  been  also  deficient.  The  meatus 
is  sometimes  so  small  as  to  require  dilatation.  The  tragus 
and  antitragus  are  so  closely  approximated  in  some  infants, 
as  to  impair  hearing,  and  to  require  separation  by  a  dossil  of 
lint,  the  wearing  of  a  tube,  or  even  the  knife  to  remove  a  por- 
tion of  each. 

The  entire  auricle  has  been  wanting  at  birth,  and  this  defect 
is  generally  obviated  by  a  cornet  of  metal,  of  a  correspond- 
ing figure ;  but  if  the  patient  urged  the  formation  of  an 
auricle  from  the  contiguous  skin,  which  operation  is  named 
otoplastic,  it  should  be  attempted,  and  here  there  is  no  neces- 
sity for  twisting  the  integuments,  as  in  the  rhinoplastic.  A 
semi-circular  incision  of  the  integuments  over  the  mastoid  re- 
gion, is  to  be  made  down  to  the  periosteum,  so  as  to  resemble 
as  nearly  as  possible  the  arched  figure  of  the  auricle,  the  con- 
vexity looking  to  the  occiput ;  the  skin  is  then  to  be  dissected 
forwards  for  half  an  inch  or  so,  the  breadth  being  calculated  by 
the  auricle  of  the  opposite  ear ;  lint  wet  with  warm  water  ap- 
plied behind,  together  with  gentle  bandaging,  to  keep  this 
arched  flap  forwards,  which  requires  to  be  carefully  kept 
so  during  the  cicatrization.  This  latter  process  is  to  be  pro- 
moted as  recommended  in  the  rhinoplastic.  The  lobe  is  occa- 
sionally absent,  and  a  new  one  easily  formed  as  above ;  it  is 
also  partially  or  wholly  attached  to  the  integuments  before  or 
behind  the  rest  of  the  auricle,  and  even  divided  into  two  por- 
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tions,  either  of  which  is  easily  remedied.  The  tragus  and  an- 
titragus  are  likewise  sometimes  divided  into  two,  they  are 
easily  united.     The  auricle  is  sometimes  abnormally  enlarged. 

The  membrana  tympani  is  subject  to  relaxation,  induration, 
and  to  calcareous  deposit ;  it  is  also  occasionally  ruptured  by 
foreign  bodies,  injuries,  blowing  the  nose  too  violently,  or 
destroyed  by  ulceration.  The  relaxed  state  is  ascertained  by 
the  individual  blowing  the  nose  gently,  and  describing  the  un- 
dulation felt ;  also  by  sounding  or  carefully  striking  the  mem- 
brane with  a  probe.  He  labours  under  some  degree  of  deaf- 
ness. It  may  be  cured  by  stimulating  injections  or  ointments 
into  the  meatus,  and  by  electricity  ;  also  by  remaining  in  a  dry 
atmosphere,  and  paying  attention  to  the  digestive  organs. 
The  mucous  membrane  of  the  throat  is  often  relaxed  in  such 
cases  ;   this  state  requires  stimulating  applications. 

Induration  is  with  difficulty  discovered,  unless  there  is  com- 
bined calcareous  deposit,  which  latter,  having  previously  washed 
out  the  meatus,  we  can  see  by  using  the  speculum.  The 
patient,  on  blowing  his  nose  gently,  feels  no  cracking  of 
the  membrane  whatever ;  and  the  surgeon  can  readily  insert 
a  bougie  along  one  of  the  nares  into  the  Eustachian  tube. 
This  condition  can  only  be  remedied  by  puncturing  the  mem- 
brane with  a  fine  trocar  and  canula,  of.  a  semi-circular  shape, 
taking  care  that  only  the  trocar  pierces  ;  therefore  the  trocar 
is  to  be  conducted,  sheathed,  or  retired  in  the  canula,  until 
the  latter  meet  with  obstruction  or  the  membrane,  and  then 
it  should  be  advanced  out  of  the  canula,  and  pushed  gently 
through  the  membrane  at  its  lower  aspect,  anteriorly  to  the  in- 
ferior extremity  of  the  handle  of  the  malleus.  Some  prefer  a 
perforator  having  a  sharpened  point,  two  or  three  lines  beyond 
the  shoulder  ;  some  a  quadrangular  perforator ;  and  others  a 
little  punch.  An  osseous  plate  has  occupied  the  place  of  this 
membrane. 

The  blowing  the  nose  too  forcibly  has  ruptured  this  mem- 
brane, and  induced  pain,  inflammation,  and  temporary  deafness. 
To  be  treated  by  leeches  and  blisters  behind  the  auricle,  and 
confinement  in  a  room  not  too  warm.  When  ulceration  is 
the  cause,  there  is  such  destruction  of  the  tympanic  cavity 
that  deafness  is  often  inevitable. 
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The  Eustachian  tube  may  be  closed  congenitally,  from 
scrofulous  caseous  deposit,  from  inflammation  and  tumefac- 
tion, or  ulceration  of  the  mucous  membrane  of  one  of  the 
nares,  of  the  velum,  or  pharynx,  from  tumours,  as  polypi  in 
the  nose,  and  from  inflammation  of  the  tympanic  cavity. 
Such  tumours  have  been  already  described ;  when  from  in- 
flammation of  the  throat,  the  touching  of  the  mouth  of  the 
tube  with  the  nitrate  of  silver  from  time  to  time,  sometimes 
removes  the  deafness  ;  but  if  not,  bougies  are  to  be  conducted 
along  the  floor  of  the  naris,  and  inserted  into  its  mouth.  The 
best  material  for  such  bougies,  is  whalebone  with  a  slightly 
enlarged  round  point,  encased  in  a  silver  catheter,  having  a 
gradual  curve  ;  this  is  passed  along  the  floor  of  the  naris, 
with  its  convexity  upwards,  until  its  point  touch  the  pha- 
rynx ;  then  it  is  gently  turned,  so  that  its  point  be  outwards 
and  a  little  upwards,  then  it  glides  into  the  orifice  of  the 
tube.  It  is  now  to  be  gradually  advanced  until  opposed  by 
the  contraction  or  stricture ;  now  the  whalebone  is  to  be  carried 
further,  being  careful  not  to  go  beyond  the  flbro-cartilaginous 
portion,  which  in  the  adult  is  from  three-quarters  to  an  inch 
in  length,  since  the  mucous  membrane  would  be  torn,  and 
excite  acute  pain,  with  a  loud  cracking  sound,  or  produce  em- 
physema of  the  cheek,  neck,  thorax,  and  upper  extremities. 
See  Pilcher  on  the  Ear,  page  300. 

When  closure  of  the  Eustachian  tube  arises  from  inflam- 
mation of  the  tympanic  cavity,  it  is  incurable.  When  the 
caseous  deposit  is  the  cause,  this  can  be  washed  away  with 
tepid  water,  a  syringe,  and  a  catheter.  When  congenitally 
obliterated,  which  may  be  ascertained  by  our  being  unable 
to  insert  a  bougie  into  the  mouth  of  the  tube,  for,  in  such 
cases,  there  is  commonly  an  imperfect  state  of  the  fauces,  by 
the  individual  hearing  the  sound  of  a  watch  between  his  teeth,  or 
laid  against  the  bones  of  his  head  ;  puncturing  the  membrana 
tympani  will  cure  this  deafness.  When  it  is  found  imprac- 
ticable to  insert  a  bougie,  in  consequence  of  the  cicatrization 
of  an  ulcer  of  the  pharynx,  puncturing  the  membrana  tympani 
is  indispensable. 

Otitis — or  acute  inflammation  of  the  ear,  is  readily  charac- 
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terised  by  acute  pain  in  the  organ,  and  if  unchecked,  it  involves 
the  brain  and  its  membranes,  exciting  headach,  delirium,  and 
violent  fever,  or  proceeds  to  suppuration  and  destruction  of  the 
ear,  with  ejection  of  the  ossicula  auditus,  and  even  exfoliation 
of  the  mastoid  process  of  the  temporal  bone.  The  most  sim- 
ple and  best  marked  case  of  acute  otitis  that  I  have  seen, 
arose  from  a  patient  imprudently  applying  the  nitrate  of 
silver  to  the  meatus,  to  prevent  the  regrowth  of  a  polypus. 
Exposure  to  cold,  as  for  example,  travelling  outside  of  a  coach 
in  a  piercing  easterly  wind,  is  the  most  common  cause  ;  fo- 
reign bodies  in  the  meatus  often  excite  it ;  and  acute  inflam- 
mation of  the  tonsils  and  pharynx,  sometimes  extend  along 
the  Eustachian  tube  to  the  tympanic  cavity.  Its  treatment 
must  be  vigorously  antiphlogistic,  especially  with  leeches  and 
counter-irritants. 

Chronic  otitis  has  often  involved  the  membranes  of  the 
brain,  and  the  brain  itself,  before  the  patient  was  aware  of  his 
danger,  and  has  often  deceived  him,  as  well  as  his  medical 
attendant,|for  toothach.  On  examination  after  death,  there  is 
pus  in  the  tympanic  cavity,  in  the  vestibule,  between  the  in- 
ternal meatus  and  the  dura  mater,  the  latter  membrane  soften- 
ed, the  brain  in  the  continuity  ramollissed,  and  serous  effusion 
under  the  arachnoid  and  in  the  ventricles.  This  chronic  stage 
is  often  induced  by  decayed  teeth,  diseased  tonsils,  and  ulcer- 
ated pharynx.  The  treatment  of  this  stage  depends  chiefly 
on  counter-irritation. 

Otorrhosa — is  a  discharge  of  purulent  fluid  from  the  meatus, 
usually  consequent  on  chronic  inflammation,  but  occasionally 
on  protracted  otitis,  herpetic  ulceration,  vitiated  cerumen, 
polypus,  or  foreign  bodies  in  the  tube.  The  membrana  tym- 
pani  having  been  previously  destroyed,  the  pus  generally 
issues  from  the  tympanic  cavity,  and  soon  becomes  ichorous  and 
fetid.  Children  are  much  oftener  affected  than  adults,  and  the 
scrofulous  more  than  the  robust  and  healthy.  The  ossicula 
auditus  are  commonly  discharged  early  with  the  pus,  and 
caries  of  the  mastoid  portion  not  unfrequently  follows  ;  while 
on  other  occasions,  the  pus  is  confined  within  in  the  mastoid 
cells,  and  ought  to  be  evacuated  by  the  trephine.     The  treat- 
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ment  in  the  first  instance,  is  by  warm  anodyne  injections, 
bread  and  water  poultices,  and  counter-irritants  behind  the 
auricle  and  on  the  nape  of  the  neck  ;  in  the  second  place,  by 
mild  astringent  solutions,  together  with  the  counter- irritation. 
When  the  integuments  over  the  mastoid  cells  ulcerate  or  be- 
come fistulous,  and  the  probe  detects  the  bone  to  be  carious, 
the  treatment  should  be  as  recommended  in  Part  I.  page  128. 
A  fistula  here  is  very  obstinate  ;  the  actual  cautery,  carefully 
applied,  is  the  best  remedy.     See  Part  I.  page  49- 

Otalgia — is  an  affection  of  the  tympanic  plexus  and  the 
chorda  tympani  nerve  ;  it  is  indicated  by  acute  darting  in- 
termitting pains  through  the  organ,  mostly  excited  by  cold, 
decayed  teeth,  or  diseased  tonsils.  It  is  to  be  treated  by 
the  removing  of  such  a  cause  as  a  bad  tooth  or  diseased  tonsil, 
by  warmth  and  counter-irritation,  with  attention  to  the  diges- 
tive organs. 

The  middle  ear,  or  tympanic  portion,  is  frequently  malform- 
ed or  stunted  in  the  development  of  its  parts,  the  child  is 
affected  with  deaf-dumbness,  admitting  of  no  cure,  so  far  as 
our  knowledge  extends ;  and  the  internal  ear  or  labyrinth 
has  also  been  often  found  malformed  in  its  parts,  and  affected 
with  morbid  deposit,  as  the  cheesy  or  strumous,  and  the  me- 
dullary; but  from  our  imperfect  knowledge  of  the  physiology 
of  the  organ,  we.  are  unable  to  detect  the  seat  of  such  affec- 
tions. None  of  them  can  be  remedied  by  surgical  means. 
Attention  to  the  fetal  development,  and  post-mortem  exami- 
nations of  the  deaf-dumb,  promise  to  throw  considerable  light 
on  aural  diseases.  The  auditory  nerve  has  been  found  atro- 
phied, harder  than  natural,  disorganized,  and  disordered  in  its 
functions,  being  either  excited,  erethitic,  or  torpid.  The 
reader  is  referred,  for  further  information  on  this  department 
to  an  able  treatise  on  the  diseases  of  the  Ear,  by  Mr  Pilcher. 
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Neuralgia,  and  certain  tumours,  particular!)7  those  aris- 
ing from  nervous  irritation,  are  of  the  same  class  with  the 
preceding,  and  should  have  probably  preceded  the  affections 
of  the  eye,   nose,  mouth,   and  ear. 

Neuralgia — affects  the  supra-orbitary,  infra -orbitary,  men- 
tal, and  facial  nerves,  and  is  a  diseased  condition  of  either  the 
neurilema,  or  the  medullary  tissue,  functional  or  organic.  It 
is  most  frequently  a  functional  affection  of  the  neurilema,  and 
hence  often  curable  by  palliation.  The  symptoms  are,  acute 
pains  darting  along  the  nerve  or  nerves,  and  spasmodic  action 
of  the  muscles,  occurring  periodically,  commonly  in  the  even- 
ing. Any  irritation  of  the  nerve,  such  as  cold  or  the  most 
trifling  touch  of  the  finger,  excites  the  agony.  The  treat- 
ment consists  in  extracting  any  decayed  teeth,  unloading  the 
bowels,  administering  alteratives,  followed  by  tonics,  and  ap- 
plying warmth  to  the  part ;  and  if  this  fail,  by  counter-irri- 
tation, blistering  the  surface  over  the  nerve,  and  keeping  up 
this  irritation.  The  diet  must  be  carefully  regulated,  as  the 
least  indigestion  reproduces  the  malady.  When  the  disease 
has  existed  for  a  considerable  time,  the  medullary  tissue  seem- 
ingly becomes  affected,  and  resists  the  palliativeotreatment;  then 
it  is  to  be  cured  only  by  excising  a  portion  of  the  nerve,  sim- 
ple division  of  the  nerve  fails 
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Excision  of  the  Supra  -orb  it ary  Nerve. — The  supra-orbi- 
tary  nerve  should  be  excised  in  the  following  manner.  Hav- 
ing ascertained  the  notch  or  aperture  of  the  superciliary  ridge, 
by  feeling  with  the  fingers,  or  by  drawing  a  perpendicular 
line  from  the  second  bicuspid  tooth  of  the  upper  jaw,  at  right 
angles  to  the  area  of  the  crowns  of  the  teeth,  upwards  to  the 
ridge,  an  incision  about  half  an  inch  in  length  is  to  be  made 
along  the  lower  margin  of  the  eye-brow,  parallel  with  the 
ridge,  through  the  integuments,  orbicularis  palpebrarum,  and 
ligament  of  the  tarsus,  then  the  notch  or  foramen  felt  for, 
when  the  nerve  will  be  at  once  discovered,  easily  dissected, 
and  a  portion  removed,  which,  according  to  the  severity  of 
the  disease,  may  be  varied  from  a  quarter  to  an  inch  in  length. 
The  lips  of  the  wound  are  to  be  united  by  a  stitch.  Simple 
division  of  the  nerve,  as  it  emerges  from  the  orbit  on  the  fore- 
head, is  easily  accomplished ;  but  the  disease  recurs,  in  con- 
sequence of  the  nerve  not  being  sufficiently  protected  by  cel- 
lular and  muscular  tissues,  and  from  the  alternations  of  tem- 
perature, just  as  neuroma  returns  after  a  secondary  amputa- 
tion.    See  Part  I.  page  209- 

Division  of  the  Tnfra-Orbitary  Nerve. — The  division  of 
the  infra-orbitary  nerve  at  its  foramen  on  the  cheek,  is  readily 
performed  with  a  narrow  spear-pointed  bistoury,  by  finding 
out  the  aperture  through  the  medium  of  the  same  perpendi- 
cular line,  and  dividing  this  into  six  equal  parts ;  the  first 
aliquot  part  from  the  lower  margin  of  the  orbit  indicates  it ; 
but  the  disease  returns  after  this  operation,  in  the  same  way 
that,  that  of  the  supra-orbitary  does  after  its  simple  division. 
The  nerve,  therefore,  must  be  divided  where  it  enters  the 
osseous  canal,  instead  of  where  it  emerges,  which  is  done 
by  making  an  incision  half  an  inch  in  length,  of  a  curvilinear 
figure,  to  correspond  with  the  circular  margin  of  the  orbit  at 
the  outer  canthus,  the  centre  being  opposite  the  commissure  of 
the  eyelids  through  the  integuments,  the  fibres  of  the  orbicu- 
laris, and  the  ligamentous  membrane  common  to  the  eye-lids  ; 
then  passing  the  bistoury  along  the  floor  of  the  orbit  to  the 
semi-osseous  canal,  and  dividing  the  nerve.  A  small  gum  scari- 
ficator effects  this  last  incision  well ;   thus,  whenever  the  inte- 
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guments,  muscle,  and  ligament  have  been  divided,  let  this  gum 
lancet  be  inserted  into  the  wound,  with  its  cutting  edge  at  right 
angles  to  the  floor  of  the  orbit,  and  the  nerve  divided  as  it 
runs  in  its  osseous  channel.  The  wound  of  the  skin  may  re- 
ceive a  stitch. 

Division  of  the  Mental  Nerve. — The  mental  nerve  is  di- 
vided with  ease  where  it  emerges  at  its  foramen,  by  cutting 
close  to  the  gum  and  bone,  straight  down  from  the  second 
bicuspis  of  the  lower  jaw  ;  but  the  disease  returns,  hence  it  is 
necessary  to  divide  the  nerve  at  its  entrance  into  the  osseous 
canal,  back  at  the  ramus  of  the  inferior  maxillary  bone.  The 
patient  should  be  seated  on  a  low  chair,  in  front  of  a  good 
light ;  the  operator  then  inserts  the  bistoury  into  the  mouth,  on 
the  inside  of  the  ramus,  parallel  to  the  wisdom  tooth,  and  di- 
vides the  mucous  membrane ;  he  next  pushes  the  knife  carefully 
backwards  and  downwards  for  about  an  inch,  keeping  close  on 
the  bone,  when  he  will  encounter  the  semi-osseous  fossa  ;  the 
nerve  may  now  be  divided  with  the  knife,  or  a  gum  lancet, 
with  which  more  than  one  cross  incision  may  be  made  on 
the  bone.  The  gum  lancet  or  scarificator  is  the  preferable 
instrument  in  this  operation,  because  the  patient  starts  the 
moment  the  nerve  is  touched.  The  surgeon  must  keep  close 
to  the  bone  in  both  of  these  modes  of  dividing  this  nerve,  since 
in  the  posterior,  just  described,  the  internal  maxillary  artery 
runs  close  above  the  canal,  and  in  the  anterior  operation,  the 
coronary  artery  of  the  lower  lip. 

The  facial  nerve  was  proposed  to  be  divided  by  Colles  of 
Dublin,  but  the  operation  has  never  been  performed  ;  it  would 
be  hazardous,  from  the  close  proximity  of  the  internal  jugular 
vein.  Sir  C.  Bell  considers  that  this  nerve  can  never  become 
affected  with  neuralgia  ;  but  here  he  is  mistaken,  for  I  have 
more  than  once  seen  its  lower  division  thus  diseased,  more 
especially  the  branch  which  unites  with  the  mental  nerve.  See 
Edinburgh  Medical  and  Surgical  Journal  for  October  1821. 

Tumours  of  the  Face. — These  are  generally  the  encysted, 
but  occasionally  the  sarcomatous,  and  there  are  warty  excres- 
cences, which  often  become  malignant.     In  the  removal  of 
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these,  the  incisions  of  the  integuments  ought  to  be  made  to 
run  parallel  with  the  features  as  much  as  possible,  or  with  the 
subjacent  muscles.  Erythema  and  erysipelas  often  supervene 
to  such  operations  ;  therefore  the  constitution  should  be  at- 
tended to  beforehand,  by  the  administration  of  a  blue  pill  once 
a-week,  rhubarb  and  soda  daily,  mild  nourishing  diet,  and 
exercise  in  the  open  air.  These  tumours  have  been  minutely 
described  in  page  1.  Warty  excrescences  occur  very  fre- 
quently on  the  face,  occasionally  remain  long  dormant,  but  too 
often  progress  until  they  are  beyond  the  reach  of  the  knife. 
There  is  a  melancholy  picture  of  the  sufferings  of  an  old  gen- 
tleman depicted  in  Allan's  Surgery,  which  might  have  been  pre- 
vented by  the  timely  use  of  the  knife.  This  individual  had  a 
small  warty  excrescence  in  the  centre  of  his  cheek,  which  was 
imprudently  touched  with  the  nitrate  of  silver  from  time  to 
time,  then  with  the  cautery,  until  it  was  converted  into  a 
carcinomatous  ulcer  the  size  of  a  crown  piece.  Disappointed 
and  dejected  with  such  surgery,  he  betook  himself  to  the 
celebrated  quacks  in  Yorkshire,  who  tortured  him  still  more 
with  arsenical  paste,  and  other  escharotics,  and  when  he  re- 
turned, nearly  the  entire  side  of  his  face  was  away.  He  ex- 
isted under  this  ulceration  for  eighteen  months. 

Diseases  of  Parotid  Gland. — The  lymphatic  glands  over 
the  parotid  become  affected  with  acute  and  chronic  inflam- 
mation, and  the  different  heterologue  deposits ;  but  it  is 
doubtful  if  the  salivary  gland  itself  is  ever  involved  in  such 
malignant  diseases.  When  either  the  parotid  or  the  super- 
ficial lymphatic  glands  are  acutely  inflamed,  the  affection  is 
termed  cynanche  parotidea,  or  mumps,  and  is  caused  by 
cold,  dentition,  decayed  teeth,  diseased  tonsils,  &c.  There 
is  considerable  swelling  and  acute  pain,  with  inability  to 
open  the  mouth,  and  some  degree  of  symptomatic  fever.  It 
is  to  be  treated  with  fomentations,  purges,  antimonial  mixture, 
low  diet,  and  rest.  Leeches  often  produce  erythema,  and 
should  not  be  applied.  Whenever  the  tumefaction  permits 
the  examination  of  the  mouth,  let  the  gums  be  freely  scarified, 
or  the  stumps  extracted,  or,  whatever  be  the  cause,  removed, 
and  every  vestige  of  the   disease  discussed,  as  it  is  liable  to 
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become  chronic  with  occasional  acute  attacks,  the  last  of 
which  may  suppurate,  form  abscesses  and  sinuses.  It  may 
also  extend  to  the  lymphatic  glands  in  the  vicinity,  as  de- 
scribed in  page  120.  A  lymphatic  gland  over  the  parotid  oc- 
casionally becomes  hypertrophied,  acquires  the  size  of  a  ches- 
nut,  and  remains  long  dormant,  often  inducing  extensive  ab- 
sorption of  the  salivary  gland.  It  also  sometimes  degenerates 
into  malignancy,  and  demands  excision,  in  doing  which  smart 
hemorrhage  occurs,  which  may  be  restrained  during  the  ope- 
ration by  an  assistant  compressing  one  or  both  carotids  in  the 
neck,  and,  after  the  tumour  has  been  removed,  by  ligature. 
The  most  formidable  operations  are  described  in  regard  to 
the  extirpation  of  such  tumours,  and  the  whole  parotid  gland 
said  to  be  excised  ;  which  latter  is  very  questionable,  unless  it 
had  become  matted,  hard,  and  dragged  oul  of  its  deep  situa- 
tion. 

Fistula  Parotidea — is  when  a  wound  or  ulcer  involves  the 
duct,  and  the  saliva  flows  over  the  cheek.  This  is  to  be  re- 
medied by  establishing  an  aperture  through  the  mucous  mem- 
brane of  the  mouth,  opposite  the  ulcer,  by  the  insertion  of  a 
seton.  The  thread  should  have  a  knot  at  each  end,  to  pre- 
vent its  falling  out,  and  be  allowed  to  remain  for  ten  days 
at  least.  When  withdrawn,  the  integuments  are  to  be  excited 
to  granulation  by  the  application  of  the  actual  cautery,  and 
the  wound  gently  padded  with  lint,  supported  by  a  bandage. 

A  calcareous  concretion  sometimes  forms  in  the  parotid  duct, 
and  is  to  be  treated  as  recommended  in  page  109- 

Wounds  of  the  face  are  to  be  treated  like  those  of  the  scalp, 
nose,  or  mouth. 


CHAPTER   VIII. 

DISEASES  AND  WOUNDS  OF  THE  NECK. 


Tumours  of  the  Neck — are  of  daily  occurrence,  and  as- 
sume every  form,  from  the  simple  phlegmonous,  to  the  most 
malignant ;  they  take  place  in  every  part  of  the  neck,  but 
probably  most  frequently  at  the  angle  of  the  lower  jaw-bone. 
Phlegmonous  inflammation  generally  ends  in  suppuration, 
forming  acute  abscess,  and  occasionally  sinuses,  which  are 
to  be  treated  as  recommended  in  Part  I.  page  49.  When  a 
gland  is  chronically  affected,  and  enlarges,  it  seldom  degene- 
rates into  malignant  action,  but  it  presses  on  the  contiguous 
organs,  and  impedes  their  functions,  and  hence  demands  extir- 
pation ;  but  as  they  are  more  frequently  the  deep-seated, 
than  the  superficial  series  of  glands,  and  therefore  situated 
beneath  the  deep  cervical  fascia,  in  connexion  with  the  important 
vessels  and  nerves  of  the  neck,  the  operator  must  weigh  well 
what  he  has  to  encounter,  before  he  begin  his  incisions.  The 
great  strength  or  unyielding  nature  of  the  superficial  and  deep 
fasciae,  together  with  that  of  the  platysma  myoides  fibres,  renders 
the  operation  very  difficult ;  besides  it  is  very  difficult  to  dis- 
tinguish some  of  the  encysted  tumours,  and  we  are  very  liable 
to  apprehend  aneurism,  when  the  pulsations  of  the  carotid  artery 
are  communicated  through  the  medium  of  the  fluid.  See 
Part  I.  page  114. 

The  representation  in  Plate  III.  figs.  1,  2,  and  3.,  is  a 
good    example ;    it  is  the  cystic  sarcoma,   and  appeared   so 
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shallow,  that  I  thought  I  could  remove  it  as  soon  as  I 
got  to  the  cyst,  but  on  the  contrary,  I  found  it  encircling  the 
plexus  of  vessels  in  the  regions  of  the  carotid  and  subclavian 
arteries,  which  compelled  me  to  abandon  its  complete  removal, 
and  to  leave  portions,  which  fortunately,  from  its  benign 
character,  suppurated  mildly  away  ;  whereas,  had  it  been  ma- 
lignant, the  operation  would  have  aggravated  the  disease,  and 
accelerated  death.  In  fig.  J .  the  cutaneous  incisions  are  de- 
lineated, which  should  be  made  to  correspond  as  much  as  pos- 
sible with  the  subjacent  muscles,  as  for  example  the  sterno- 
mastoid.  The  flaps  a  and  b  should  be  reflected  first,  then 
that  c,  in  doing  which  last,  great  care  must  be  bestowed,  to 
avoid  wounding  the  large  blood-vessels.  The  tumour  d 
should  next  be  dissected  off  from  the  tracheal  to  the  vertebral 
aspect ;  and  if  enveloped  in  a  cyst,  the  fingers  ought  to  be  more 
employed  than  the  knife.  In  this  operation,  the  external  ju- 
gular vein  e,  e,  is  necessarily  divided,  and  must  be  secured  at 
both  ends,  and  so  also  must  any  other  ordinarily  sized  veins, 
lest  the  suction  power  of  the  auricles  of  the  heart  inhale  the 
air,  and  extinguish  life  ; — an  event  which  has  followed  opera- 
tions so  high  up  as  the  face. 

Wounds  of  the  Neck — are  often  inflicted  by  the  intended 
suicide,  who,  from  his  aberration  of  mind,  seldom  accomplishes 
his  purpose.  He  generally  cuts  into  his  mouth,  where 
there  are  no  important  blood-vessels,  and  no  respiratory  organ 
wounded ;  still  there  may  be  such  hemorrhage,  as  to  cause 
exhaustion,  from  the  lingual  and  other  arteries,  which  will 
therefore  require  deligation.  These  vessels  are  with  difficulty 
seized  by  the  forceps  or  tenaculum,  in  consequence  of  their 
depth,  and  the  incessant  motion  of  the  parts  in  swallowing  the 
saliva,  also  from  the  struggles  of  the  patient.  He  may  even 
sink  after  the  stemming  of  the  bleeding,  from  his  peculiar  state 
of  mind,  or  from  inflammation  and  suppuration. 

Incisions  above  the  hyoid  bone,  or  even  those  above 
the  upper  margin  of  the  thyroid  cartilage,  come  under  the 
above  description  ;  but  occasionally  a  wound  between  the 
hyoid  bone  and  the  thyroid  cartilage,  severs  the  attachment  of 
the  epiglottis?,  thus  injuring  the  respiratory  apparatus,  and  re- 


WOUNDS  OF  THE  NECK.  147 

quiring  most  circumspect  treatment.  This  is  exemplified  in 
Plate  XIV.  figs.  1,  2,  and  3.,  taken  from  a  suicidal  case  which 
proved  fatal  on  the  12th  day,  from  suppuration  of  the  cellular 
tissue  and  muscles  in  the  vicinity,  causing  impediment  to  de- 
glutition and  respiration,  without  any  apparent  antecedent 
inflammatory  action.  Fig.  1.  represents  the  external  wound; 
fig.  2.  an  enlarged  view  of  it,  with  laryngeal  vessels  secured 
with  ligatures  ;  fig.  3.  a  posterior  view  from  the  pharyngeal 
aspect  a,  a,  a,  a,  indicating  the  walls  of  the  pharynx ;  6, 
the  uvula  ;  c,  the  epiglottis  ;  d,  the  rima  glottidis ;  e,  the 
gape  or  wound  between  the  body  and  base  of  the  epiglottis. 
These  delineations  show  the  danger  of  not  securing  both  ar- 
teries and  veins,  for  a  few  drops  of  blood  getting  into  the  glot- 
tis instantly  extinguishes  life  ;  also  the  danger  of  stitching 
such  wounds,  confining  and  guiding  the  blood  into  the  glottis  ; 
likewise  the  imminent  danger  of  allowing  the  individual  to  swal- 
low any  food. 

In  such  cases,  our  duty  is,  first,  to  secure  the  bleed- 
ing vessels,  veins  as  well  as  arteries  ;  next,  leave  the  wound 
gaping  open  ;  then  to  put  on  a  straight  waistcoat,  put  the 
patient  to  bed,  with  his  head  and  shoulders  raised,  and  feed 
him  with  the  stomach-tube  and  nutrient  enemata.  If  the  indi- 
vidual is  advanced  in  life,  he  often  dies,  after  any  loss  of  blood, 
from  the  deficiency  of  the  nourishment  introduced  into  his 
system.  Some,  instead  of  the  occasional  insertion  of  the  sto- 
mach-tube from  the  mouth,  recommend  a  small  elastic  tube  to 
be  inserted  from  the  nostril,  and  retained. 

When  suppuration  takes  place,  to  favour  the  approximation 
of  the  wound,  let  the  chin  be  bound  down  towards  the 
breast,  and  towards  the  conclusion  of  the  healing  process, 
let  the  wound  be  touched  with  the  nitrate  of  silver,  or  the 
actual  cautery.  All  such  wounds  must  be  approximated  with 
great  care,  as  the  ingress  or  egress  of  the  air,  and  the  egress 
of  mucus,  may  be  impeded,  and  cause  death  :  obstruction  to 
the  egress  of  the  inspired  air  will  cause  emphysema.  See 
Part  I.  page  153.  Cold  air  excites  irritation,  producing 
bronchitis,  with  an  accumulation  of  mucus,  which  is  with  diffi- 
culty coughed  out  at  the  wound,  from  the  suspended  function 
of  the  larynx,  consequent  on  the  inflammation  ;    thus  resem- 
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bling  cynanche  tonsillaris.  This  difficulty  of  expectoration  is 
still  greater  in  wounds  below  the  larynx.  The  air  of  the  room 
should  be  temperate  ;  and  if  inflammation  take  place,  it  should 
be  treated  actively,  and  we  must  keep  in  view  the  quantity 
of  blood  lost  at  the  time  of  the  infliction  of  the  wound. 

When  this  wound  is  extended  by  the  suicide  backwards 
and  to  the  sides,  he  divides  the  pharynx,  together  with  some 
of  the  branches  of  the  external  carotid  arteries,  and  even  the 
internal  carotid  trunks,  the  internal  jugular  veins,  and  pneu- 
mogastric  nerves,  and  puts  an  end  to  his  existence,  before 
surgical  aid  can  be  afforded  him.  An  interesting  case  came 
under  my  care  lately,  where  a  man  was  wounded  by  a  woman 
with  a  shoemaker's  knife,  which  entered  the  left  side  of  his 
neck,  under  the  angle  of  the  inferior  maxillary  bone,  and 
passed  across  to  the  vertebra  dentata,  cutting  the  posterior 
aspect  of  the  internal  carotid  artery  fully  one  half,  and  the 
internal  jugular  vein  nearly  across.  He  expired  from  loss 
of  blood  in  less  than  half  an  hour,  before  any  surgical  assistance 
reached  him.  I  question  the  possibility  of  securing  the  ves- 
sels in  such  a  case. 

Wounds  inflicted  between  the  upper  margin  of  the  thyroid, 
and  the  lower  margin  of  the  cricoid  cartilage,  enter  the  larynx, 
and  if  they  extend  backwards,  open  the  pharynx  ;  and  if  to  the 
side,  they  injure  the  common  carotid  trunks,  internal  jugular 
veins,  pneumogastric  nerves,  and  prove  suddenly  fatal.  Wounds 
below  the  cricoid  divide  the  trachea,  and  if  deep,  pierce  the 
oesophagus  ;  if  laterally,  they  wound  the  same  important  vessels 
and  nerves  as  the  immediately  preceding,  and  prove  instant- 
ly fatal. 

Penetrating  wounds  of  the  trachea^  made  by  penknives, 
scissors,  &c,  often  produce  emphysema.  Women  often  em- 
ploy scissors  in  this  way  to  perpetrate  self-destruction.  The 
treatment  of  emphysema  is  detailed  in  Part  I.  page  153.  These 
spear-pointed  instruments  are  sometimes  thrust  downwards 
along  the  trachea,  and  wound  the  lungs,  causing  emphysema. 
Blows  on  the  larynx  or  trachea  often  rupture  this  tube,  and 
produce  emphysema  ;  and  so  also  do  blows  on  the  back  of 
the  neck^ 
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Diseases  of  the  Larynx. — Its  mucous  membrane  is  subject 
to  acute  and  chronic  inflammation,  dropsy,  or  serous  infiltra- 
tion into  its  submucous  cellular  tissue,  named  oedema  glotti- 
dis,  as  well  as  to  ulceration,  sloughing  or  mortification,  and 
carcinoma.  Foreign  bodies  occasionally  enter  the  glottis  while 
in  the  act  of  deglutition.  Its  superficial  bursa  is  also  not 
unfrequently  the  seat  of  disease. 

Acute  laryngitis  is,  properly  speaking,   within  the  province 
of  the  physician  ;   it  is  readily  recognized  by  the  acute  pain 
in  the  region  of  the  larynx,   the  stridulous  voice,  the  long 
and  deep  wheezing  inspirations,   and  the  incessant  tendency 
to  cough,   together  with  a  convulsive  mode   of  swallowing : 
here  active  local  treatment  is  necessary   by  leeches,  or  still 
better,  by  the  opening  of  the  external  jugular  vein,  the  nitrate 
of   silver  blister,    the    inhalation   of   steam,    smart    purging, 
and  the  antimonial  mixture,  confinement  in  the  sitting  posture 
in  a  well-aired  warm  apartment.     Bloodletting  at  the  vein  of 
the  neck,  and  vesication  with  the  nitrate  of  silver,   produce  a 
most  marked  effect  in  this  affection,  apparently  from  the  sud- 
den depletion  by  the  one,  and  from  the  quick  action  of  the  other, 
without  any  constitutional  irritation,  as  when  cantharides  is  ap- 
plied.   Unless  actively  treated,  oedema  glottidis  may  supervene, 
excite  convulsive  coughing  and  cause  death  ;  and  if  this  acute 
attack  has  not  extended  down  the  trachea,  laryngotomy  or  tra- 
cheotomy ought  to  be  performed ;  but  if  there  is  inflammatory 
fever,  with  the  mucous  rale,  any  operation  will  aggravate  the 
inflammation,  and  hurry  on  the  death  of  the  patient.    In  com- 
mon croup,  it  always  does  so. 

It  is  only,  therefore,  in  chronic  oedema  glottidis,  that 
tracheotomy  should  be  performed.  Let  us  next  be  most 
circumspect  in  diagnosis,  for  many  have  had  tracheotomy 
unnecessarily  performed.  I  have  seen  it  done  where  enlarged 
lymphatic  glands  pressed  upon  the  trachea  and  its  bronchial 
tubes  ;  it  was  performed  the  other  day  in  the  Surgical  Hospital 
by  the  Clinical  Professor,  for  an  aneurism  of  the  arch  of  the 
aorta.  Any  tumour  pressing  upon  the  trachea  or  its  division, 
simulates  laryngitis.  The  diagnosis  is  simple  ;  the  insertion  of 
the  forefinger  into  the  mouth,  ascertains  easily  whether 
the  epiglottis  is  thickened,  or   in  its  natural   thin  state,   and 
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whether  there  is  any  puffiness  of  the  rima  glottidis.  The 
dentist's  little  mirror  placed  in  the  upper  and  back  part  of  the 
mouth,  shews  its  condition.  If  the  acute  stage  has  been  sub- 
dued by  the  treatment,  and  this  condition  of  the  glottis  ex- 
ists, the  sooner  an  operation  is  had  recourse  to  the  better,  as 
the  next  convulsive  cough  may  prove  fatal.  At  this  stage,  the 
countenance  is  becoming  of  a  purple  tint,  proving  more  decid- 
edly the  imminent  danger  of  delay,  and  the  individual  generally 
feels  as  if  a  foreign  body  were  in  his  larynx. 

Laryngotomy  is  preferable  to  tracheotomy,  in  regard  to  its  ul- 
terior effects  ;  while  tracheotomy  affords  more  relief  at  the  time, 
being  more  remote  from  the  diseased  part.  Those  who  have  had 
tracheotomy  performed  on  them,  must  wear  a  tube  in  the 
trachea  for  life,  because  on  its  removal,  the  trachea  so  contracts 
as  to  impede  the  free  ingress  and  egress  of  the  air,  and  the  indivi- 
dual returns  to  you,  imploring  its  re-insertion.  This  seems 
consequent  on  the  semi-circular  nature  of  the  cartilages  of  the 
trachea  ;  whereas  in  laryngotomy,  the  cricothyroid  membrane 
only  is  divided,  and  the  strong  uninjured  cricoid  cartilage  keeps 
this  part  of  the  air  passage  sufficiently  capacious.  For  this  con- 
traction of  the  trachea  supervening  to  tracheotomy,  and  also 
that  of  the  larnyx,  to  wounds  perpetrated  by  the  suicide,  elastic 
gum  tubes  are  advised  to  be  inserted  from  the  wound  upwards 
into  the  mouth,  and  next  down  into  the  trachea  from  the  wound, 
and  retained  for  a  shorter  or  longer  time ;  and  to  be  increased 
in  size,  until  they  be  of  the  natural  diameter  of  the  air  pas- 
sage ;  but  they  fail  in  accomplishing  the  object,  and  the  pa- 
tient returns  begging  to  have  the  silver  tracheotomy  tube  in- 
serted in  the  one  case,  and  in  the  other  case  the  patient  labours 
under  such  difficult  and  dangerous  respiration,  that  tracheotomy 
is  indispensable. 

Tracheotomy,  represented  in  Plate  XIV.  figs.  4,  5,  and  6., 
is  performed  as  follows : — the  patient  is  seated  on  a  low  chair, 
with  the  operator  standing  on  his  right  side,  who  makes  an 
incision,  as  in  fig.  4.  in  the  interior  and  mesial  line  of  the 
neck,  below  the  cricoid  cartilage,  cutting  from  the  sternum  Up- 
wards, and  limiting  its  extent  near  the  sternum,  as  the  incision 
passes  between  the  sterno-hyoid  and  thyroid  muscles,  lest  he 
should  wound  any  of  the  important  blood-vessels  in  the  lower  re- 
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gion  of  the  neck,  some  of  which  now  and  then  vary  in  their 
course  ;  and  therefore  the  forefinger  should  be  inserted,  after 
the  division  of  the  integuments,  to  feel  if  such  a  variety  exist. 
The  trachea  is  now  to  be  distinctly  seen,  as  in  fig.  5.,  preserv- 
ing as  far  as  practicable  the  isthmus  of  the  thyroid  gland ; 
then  with  the  forefinger  c  of  his  left  hand  retracting  the 
one  side  of  the  wound,  while  the  finger  of  an  assistant  £,  is 
doing  the  same  to  the  other,  and  the  patient  in  the  act  of 
swallowing  his  saliva  to  raise  upwards  the  larynx,  the  surgeon 
plunges  the  knife  d,  into  the  trachea  /,  with  its  back  to  the 
sternum,  and  divides  upwards  two  or  three  of  the  rings.  The 
knife,  which  should  be  a  small  scalpel,  is  to  be  immediately 
withdrawn,  and  the  tracheotomy  tuhe  g  inserted,  as  in  fig.  6., 
with  tapes  previously  attached  to  its  rings,  to  be  fastened  behind 
the  neck.  Before  incising  the  rings  of  the  trache?,  some  wait 
until  bleeding  have  ceased  ;  but  unless  this  is  profuse,  it  is  un- 
necessary, for  if  the  tube  be  made  to  follow  quickly  the  knife, 
few  or  no  drops  of  blood  can  get  access  to  the  trachea.  If  there 
is  much  bleeding,  let  the  vessels  be  compressed  by  the  fingers 
of  the  assistant  and  those  of  the  left  hand  of  the  operator,  or 
secured  by  ligatures.  Considerable  irritation  and  coughing 
usually  follow  the  insertion  of  the  tube,  but  they  are  transitory. 
The  patient  may  now  be  removed  to  bed,  and  the  tube  is  to  be 
cleared  from  time  to  time  of  any  mucus  ;  and,  as  already  men- 
tioned, he  must  remain  contented  to  wear  it  for  life ;  he  soon 
acquires  the  habit  of  clearing  it  himself,  and  of  even  removing, 
cleansing,  and  reinserting  it. 

Tracheotomy  is  performed  for  chronic  laryngitis,  and  for 
oedema  glottidis,  caused  by  ulceration  in  the  vicinity,  by  slough- 
ing, or  by  tumours.  Ulceration  of  the  larynx  generally  su- 
pervenes to  ulcers  of  the  tonsils  or  root  of  the  tongue,  but  oc- 
casionally to  laryngitis  ;  it  is  characterized  by  pain  in  the 
organ,  aggravated  by  pressure,  by  cough,  the  expectoration  of 
pus,  wheezing  inspirations,  great  difficulty  and  pain  in  swallow- 
ing, producing  a  convulsive  effort,  and  more  or  less  of  aphonia. 
This  is  denominated  Phthisis  Laryngea,  and  if  neglected,  it 
induces  phthisis  pulmonalis.  Therefore  the  earlier  tracheo- 
tomy is  had  recourse  to,  the  better.  The  ulcerated  surface 
is  to  be  treated  with  a  solution  of  the  nitrate  of  silver. 
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Tracheotomy  is  also  performed,  for  foreign  bodies  threaten- 
ing immediate  or  remote  suffocation  ;  thus  children  in  the  act 
of  deglutition,  draw  a  deep  inspiration,  and  inhale  into  the 
trachea  a  portion  of  the  food,  as  a  pea,  bit  of  carrot,  or 
gristle,  which  produces  violent  convulsive  coughing  with  great 
agony  ;  and  unless  the  foreign  object  be  coughed  out  of  the 
glottis,  or  removed  by  operation,  immediate  suffocation  ensues. 
In  the  same  way,  fruit  stones  and  small  coins  are  dragged  into 
the  trachea.  These  small  bodies  thus  introduced  sometimes 
descend  into  one  of  the  bronchial  tubes,  commonly  the  right, 
from  being  more  capacious  than  the  left,  and  remain  dormant 
for  a  shorter  or  longer  period  ;  but  here  they  are  so  dangerous, 
that  the  child  must  not  be  left  to  itself,  until  they  be  coughed 
up  or  extracted.  Not  unfrequently  the  extraneous  substance 
is  repeatedly  coughed  up  to  the  glottis,  and  falls  down  again  ; 
the  intervals  of  relief  become  so  long  as  often  to  make  the 
parents  believe  that  no  foreign  body  is  present,  until  another 
convulsive  cough  propel  it  up  to  the  glottis,  and  produce  as- 
phyxia. Adults,  especially  when  intoxicated,  swallow  coins, 
fruit-stones,  gristle,  pieces  of  bone,  even  portions  of  flesh, 
which  enter  the  glottis,  and  produce  the  direful  effects  above 
detailed.  Mr  Skae,  Lecturer  on  Medical  Jurisprudence, 
shewed  me  a  preparation  of  the  larynx  and  trachea  full  of 
beef,  which  caused  instant  death. 

Such  bodies  arrested  in  one  of  the  bronchial  tubes,  excite 
wheezing  respiration,  and  sometimes  asthma  ;  they  should  be 
removed  by  first  opening  the  trachea,  as  already  described, 
and  then,  the  irritation  having  subsided,  we  should  insert  a 
narrow  pair  of  polypus  forceps  into  the  wound,  and  cauti- 
ously pass  them  down  to  the  foreign  object,  which  latter  is 
now  to  be  carefully  grasped  and  extracted.  Inflammation  is 
to  be  watched.  The  operator  should  be  provided  with  a  pair 
of  forceps,  opening  in  the  reverse  manner  of  those  ordinarily 
used.  These  foreign  bodies  have  descended  into  the  smaller 
bronchial  tubes,  even  into  the  air  cells,  where  they  have  re- 
mained dormant  for  years,  formed  an  abscess,  or  induced 
phthisis  pulmonalis. 

Ulceration  of  the  epiglottis  or  rima  glottidis  is  very  intract- 
able ;   it  is  to  be  treated  by  touching  the  surface  once  in  the 
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six  or  eight  days,  with  a  piece  of  sponge  dipt  in  a  sc  lution  of 
the  nitrate  of  silver,  or  the  pure  nitrate  itself,  the  daily  inhala- 
tion of  steam,  confinement  in  bed,  abstaining  from  speaking, 
and  using  the  compound  decoction  of  sarsaparilla.  Small 
bleedings  often  occur,  and  debilitate  the  patient. 

The  bursa  between  the  hyoid  bone  and  upper  margin  of  the 
thyroid  cartilage  is  sometimes  affected  with  chronic  abscess, 
which  often  ruptures  and  burrows  far  down  in  the  neck,  form- 
ing a  long  sinuous  tube,  troublesome  and  difficult  to  cure. 
The  skin  over  the  bursa  and  tract  should  be  pencilled  with  the 
tincture  of  iodine,  and  this  also  given  internally;  and  if  this 
fail  after  two  months  perseverance,  a  probe  must  be  passed 
armed  with  seton  cord,  from  the  aperture  in  the  lower  region 
of  the  neck  up  to  the  bursa,  and  there  cut  upon  and  pulled 
through,  leaving  the  seton  in  the  sinus  for  fourteen  or 
twenty  days  ;  and  if  this  last  fail,  the  sinus  must  be  laid  open 
by  the  probe-pointed  bistoury. 

Foreign  bodies  in  Fauces,  Pharynx,  and  (Esophagus. — 
Foreign  bodies,  as  small  fish  bones,  needles  and  pins,  are  often 
arrested  in  the  fauces  during  deglutition  ;  they  are  easily  seen, 
and  extracted  with  common  nasal  forceps.  The  same  small  ob- 
jects now  and  then  pass  beyond  the  fauces,  and  are  caught  in 
the  folds  of  the  mucous  membrane  of  the  pharynx ;  these  are 
not  easily  seen,  and  are  with  difficulty  extracted.  Larger 
bodies,  as  crown  or  penny  pieces,  brass  padlocks,  pieces  of 
the  bones  of  beef  or  mutton,  or  these  fleshy  substances  them- 
selves, are  arrested  in  the  lower  region  of  the  pharynx,  just 
where  the  oesophagus  commences  ;  and  from  the  constant  exer- 
tion to  swallow,  and  probably  the  imprudent  interference  of 
the  surgeon,  they  are  often  wedged  into  the  posterior  wall  of 
the  pouch,  and  form  a  complete  bag  for  themselves ;  unless 
extracted,  they  either  produce  suffocation,  or  excite  inflamma- 
tion, suppuration,  and  sloughing,  with  a  fatal  termination.  I 
have  seen  more  than  one  fatal  instance  of  a  piece  of  beef  wedg- 
ed in  the  beginning  of  the  oesophagus,  which  must  have  caus- 
ed suffocation,  by -pressing  on  the  trachea. 

The  extraction  can  generally  be  accomplished  from  the 
mouth,   with   a  pair  of  nasal  or  larger  sized   forceps,  parti- 
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cularly  if  the  object  be  large  and  soft,  as  tripe ;  and  even 
the  harder  bodies  may  be  removed  if  we  watch  the  time 
that  the  patient  is  attacked  with  retching,  which  shortens 
the  pharynx,  opens  the  mouth  of  the  pouch,  and  brings  the 
foreign  substance  close  to  the  root  of  the  tongue,  when  it 
may  be  seized  sometimes  with  the  fingers ;  if  not,  pharyn- 
gotomy  should  be  performed,  for  it  must  be  evident,  that  no 
probe  or  probang  can  push  down  the  oesophagus  such  a  piece 
of  beef  or  tripe  thus  wedged,  and  still  less,  a  bone  or  pad- 
lock imbedded  in  the  posterior  wail  of  the  pharynx.  Tra- 
cheotomy may  be  useful  in  some  of  those  cases  where  the 
substance  is  wedged  in  the  oesophagus,  and  threatens  instan- 
taneous suffocation. 

Pharyngotomy,  represented  in  figs.3,4,  and  5.of  Plate  XIII. 
is  performed  as  follows :  1  he  patient  being  placed  in  the  horizon- 
tal or  sitting  position,  an  incision  is  to  be  made  parallel  to  the 
sterno-mastoid  muscle,  along  the  thyroid  and  cricoid  cartilages, 
the  edge  of  the  knife  being  kept  towards  the  mesial  line,  as  in 
fig.  4.;  and  this  incision  is  to  be  carefully  deepened  by  dividing 
the  integuments,  the  fasciae,  the  fibres  of  the  platysma  myoides, 
until  the  thyroid  cartilage  be  brought  into  view ;  then  the  fibres 
of  the  constrictors  of  the  pharynx,  together  with  its  mucous 
membrane,  are  to  be  cut  close  to  the  upper  cornu  of  the  carti- 
lage ;  whenever  an  aperture  has  been  made  in  the  membrane, 
a  probe-pointed  bistoury  should  be  substituted  for  the  scalpel, 
and  the  pharyngeal  pouch  cautiously  cut  downwards,  the  edge 
of  the  bistoury  being  kept  close  to  the  cartilages,  until  the 
wound  be  large  enough  to  admit  a  finger  and  the  forceps.  If 
the  pharynx  be  thus  opened  for  the  removal  of  any  foreign  body 
imbedded  in  the  posterior  wall,  the  greatest  circumspection  is  to 
be  used  ;  but  if  for  a  soft  substance  distending  it,  as  represented 
in  the  diagrams,  there  is  not  so  much  caution  necessary,  as  the 
object  distends  the  bag,  and  pushes  back  the  important  blood- 
vessels of  the  neck.  When  the  latter  is  the  cause  of  operating, 
the  forceps  are  inserted  as  in  fig.  5.  and  the  object  extracted. 
When  the  former,  or  a  hard  bod}7  is  sacculated  in  the  posterior 
aspect  of  the  pharynx,  the  forceps  are  to  be  inserted,  the  object 
cautiously  touched  with  them  in  their  shut  state ;  they  are 
then  to  be  slowly  opened  over  the  body  which  is  grasped  and 
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extracted.  In  some  cases,  the  insertion  of  the  finger  at  the 
wound  may  guide  the  forceps  to  the  foreign  body,  whilst  in 
others  it  may  be  most  readily  removed  by  the  forceps  inserted 
in  the  mouth  ;  the  forefinger  of  the  one  hand  being  thus  in 
the  wound  touching  the  object,  while  the  forceps  held  by  the 
other  hand  are  in  the  mouth  downwards  to  the  pharynx. 
After  the  extraction  or  even  after  the  ejection  of  such  foreign 
bodies,  inflammation  is  to' be  apprehended,  and  the  patient  to 
be  treated  accordingly. 

Foreign  bodies  are  seldom  arrested  in  the  oesophagus  be- 
yond its  commencement,  they  are  generally  pressed,  by  its  mus- 
cular contraction,  down  to  the  stomach.  If  they  do  stop  in  the 
passage,  a  probang  must  be  employed  to  push  them  down  ;  the 
best  is  one  of  whalebone  with  a  round  piece  of  sponge  firmly 
secured  to  the  extremity,  and  having  the  cord  long  enough  to 
extend  to  the  other  end.  This  is  inserted  like  the  stomach 
tube,  as  directed  in  page  36.  Such  bodies  as  enter  the  stomach 
should  be  attempted  to  be  propelled  along  the  alimentary  canal 
to  the  anus,  by  doses  of  castor  oil.  In  the  young  subject,  it  is 
surprising  how  many  large  bodies,  as  penny  pieces,  portions  of 
glass,  &c.  pass  per  anum.  Some  of  them  are  occasionally 
arrested  in  the  rectum,  and  require  to  be  extracted. 

The  oesophagus  is  not  unfrequently  affected  with  stricture  at 
its  commencement,  middle,  and  lower  or  gastric  termination, 
named  dysphagia,  or  difficulty  in  deglutition,  which  affection 
progressively  increases  until  the  individual  die  of  inanition, 
the  pain  in  swallowing  becoming  so  severe  that  the  effort  is 
dreaded,  and  when  attempted,  both  fluids  and  solids  are 
immediately  rejected.  Tumours  pressing  on  the  oesophagus, 
as  the  milt-like  one  of  Monro,  is  a  common  cause.  When 
depending  on  the  mere  deposition  of  lymph  in  the  strata  of  the 
gullet,  the  stricture  is  curable  by  dilatation  with  wax  bougies, 
which  are  to  be  inserted  like  the  stomach  tube  directed  in  page 
36.,  commencing  with  a  small  one,  which  should  be  retained 
several  minutes  at  a  time,  and  gradually  increasing  the  size, 
and  keeping  it  longer  and  longer  each  time,  until  the  oesopha- 
gus be  restored  to  its  natural  calibre.  The  insertion  should 
not  be  repeated  oftener  than  every  third  day,  and  during  the 
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intervals  the  individual  should  be  nourished  as  much  as  possible 
with  animal  jellies  and  wine,  both  per  os  and  per  anum. 

Diseases  of  the  Thyroid  Gland, — with  the  exception  of 
bronchocele,  are  seldom  met  with  ;  they  are  acute  and  chronic 
inflammation,  suppuration,  general  and  partial  abscess,  bron- 
chocele, scrofulous  enlargement,  dropsical  effusion,  sanguineous 
effusion,  inky-coloured  effusion,  carcinomatous  sarcoma,  me- 
dullary sarcoma,  pneumo-bronchoeele,  aneurismal  bronchocele, 
and  hydatids.  Acute  inflammation  is  at  once  characterized  by 
the  pain  of  the  gland,  with  some  degree  of  tumefaction ;  it  is 
to  be  treated  with  local  bloodletting,  fomentations  and  blisters, 
and  afterwards  with  the  administration  of  iodine  internally 
and  externally.. 

When  suppuration  supervenes,  either  a  partial  or  general 
abscess  is  formed,  and  sometimes  but  one  lobe  or  the  isthmus 
is  involved ;  and  when  the  left  lobe  is  the  seat,  there  is 
more  pressure  on  the  trachea  and  oesophagus,  producing  diffi- 
culty of  respiration  and  deglutition,  and  also  more  when  the 
isthmus  than  the  right  lobe.  The  tumour  in  each  of  these  is 
tense,  fluctuating,  and  in  some  measure  flattened.  In  some 
cases  it  has  ruptured  into  the  trachea,  in  others  into  the 
oesophagus,  while  in  others,  it  has  descended  to  the  ster- 
num, containing  some  pounds  of  purulent  fluid,  and  hanging 
like  a  bladder  full  of  water.  Aneurism  of  the  carotid  simu- 
lates this  tumour  ;  therefore  the  diagnosis  must  be  clear  and 
certain  before  it  be  punctured.  See  Part  I.  page  114.  The 
lymphatic  glands  in  the  vicinity  of  the  thyroid  gland  some- 
times suppurate,  and  form  abscesses  resembling  this,  and  rup- 
ture in  a  similar  manner,  or  into  the  bag  of  the  pleura. 
These  require  the  same  treatment.  Chronic  inflammation  is 
seldom  perceived  until  its  effects  show  themselves  in  bron- 
chocele, or  some  other  hetorologue  deposit.  If  observed,  it 
should  be  treated  with  local  bleeding,  counter-irritants,  and 
the  administration  of  iodine  internally  and  externally. 

Bronchocele, — chronic  induration  or  enlargement,  hyper- 
trophy, sarcocele, — is  the  Goitre,  Loupe,  or  Derbyshire  wen 
of  the  neck,  and  is  also  named  tracheocele  and  thyrophraxia. 
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This  enlargement  of  the  gland  is  remarkably  slow  in  its  pro- 
gress, and  often  acquires  an  enormous  volume  before  it  pro- 
duce any  inconvenience.  As  it  increases,  the  muscles  are  at- 
tenuated together  with  the  integuments,  it  excites  difficulty  of 
breathing,  and  swallowing,  and  ultimately  inanition.  Some- 
times it  is  lobulated,  and  resembles  a  chain  of  diseased  lym- 
phatic glands ;  and  usually  both  lobes  and  isthmus  are  involv- 
ed. When  bisected,  the  cells  appear  enlarged,  and  filled  with 
a  glairy  fluid,  but  other  substances,  as  calcareous  or  pultace- 
ous,  have  been  found.  It  not  unfrequently  surrounds  the 
carotid  trunk,  and  simulates  aneurism  of  this  artery.  See 
Part  I.  page  114. 

If  we  grasp  this  tumour  when  the  patient  swallows,  we  feel 
it  move  upwards  along  with  the  larynx,  and  we  can  prevent 
this  function  being  performed  ;  so  that  this,  with  the  slow  pro- 
gress of  the  disease,  constitutes  our  diagnosis.  The  treatment 
is  by  local  bleedings,  if  there  be  any  pain,  by  administering 
the  tincture  of  iodine  internally  and  externally,  as  directed  in 
page  10.  The  removal  of  the  individual  to  some  other  part 
of  the  country  is  indispensable,  as  the  researches  of  Dr 
Richardson  prove  that  this  affection  is  produced  by  the  water 
the  individual  drinks.  In  this  locality,  many  of  the  rivers 
cause  it,  as  the  South  Esk  and  the  Jed,  and  it  is  mostly 
confined  to  females  in  early  life.  Many  other  remedies 
are  recommended,  as  the  muriates  of  lime  and  barytes,  and 
animal  charcoal ;  also  blisters,  issues,  setons,  and  galvin- 
ism.  Iodine  has  superseded  the  necessity  of  extirpating  this 
gland,  which  is  reported  to  have  been  done  with  success  by 
Desault,  Hedenus  of  Dresden,  and  others,  while  the  dexter- 
ous Klein  of  Stuttgard  lost  a  patient  on  the  table  from  the  pro- 
fuse hemorrhage.  Such  an  operation  ought  never  to  be  at- 
tempted for  this  affection  of  the  gland.  Scrofulous  enlarge- 
ment is  with  difficulty  distinguished  from  common  broncho- 
cele;  the  treatment  is  the  same  for  both.  Dropsical,  sanguine- 
ous, or  inky-coloured  effusion,  are  with  difficulty  distinguished 
from  each  other,  and  from  ordinary  bronchocele.  They  all 
require  the  same  treatment. 

Carcinomatous  Sarcoma — is   a  very  rare   disease   of  this 
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gland,   and  if  it  does  not  yield  to  the  administration  of  iodine, 
extirpation  may  be  contemplated.     The  diagnostic  symptoms 
of  carcinoma  have  been  enumerated  in  page  6.     If  the  ope- 
rator considei*s  himself  justified  in  its  removal,  he  may  proceed 
as  follows : — The  patient  being  placed  on  a  low  table,  with  his 
head  held  firm  on  a  thin  pillow  by  an  assistant,   the  surgeon 
makes  a  crucial  incision  over  the  tumour,  through  the  integu- 
ments,  which  are  to  be  reflected  aside,   and  the  diseased  mass 
insulated  at  its  upper  aspect,  by  dividing  the  sterno-hyoid  and 
thyroid  muscles,  then  the  superior  thyroid  arteries  either  care- 
fully searched  for  and  secured,   or  an  aneurism-needle  is  to  be 
passed  round  each  of  them,   including  the  contiguous  cellular 
tissue,  and  the  vessel  rudely  but  securely  tied,  and  divided  be- 
yond the  ligature,  close  to  the  tumour,  or  even  to  have  two 
ligatures  applied  at  a  little  distance  from  each  other,  and  the 
artery  divided  between  them,  in  case  of  bleeding  from  the  free 
amastomosis  which  exists  between  them  and  the  inferior  thyroi- 
deal  vessels.     The  enlarged  gland  ought  now  to  be  gently 
raised  and  dissected  off  from  the  trachea,   by  careful  scratches 
with  the  knife,   having  its  cutting  edge  towards  the  diseased 
mass,   and  whenever  the  operator   conceives  he  can  carry  the 
aneurism-needle  round  either  of  the  inferior  thyroideal  arteries, 
this  should  be  done  in  the  same  way  as  advised  for  the  supe- 
rior arteries.     In  this  diseased  condition  of  the  gland,  a  middle 
inferior  thyroideal  artery  is  usually  present,  which  would  also 
require  deligation.     These  vessels  are  so  enlarged,   that  their 
presence  can  be  felt  with  the  fingers,  before  they  are  tied  and 
divided.     Besides  these,   the  surgeon  must  be  prepared  to  en- 
counter many  more  arteries  that  will  demand  ligatures.     The 
thyroideal  veins,  especially  the  inferior,  are  so  near  the  heart, 
that    they  must  also  be  secured.     The  sides  of  the  gland   are 
in  close  contact  with  the   internal  jugular  veins  and  carotid 
trunks,  therefore  great  caution  and  prudence  should  be  employ- 
ed in  detaching  these  parts.     It  is  the  hemorrhage  from  the 
thyroideal  arteries  and  veins  that  militates  against  this  opera- 
tion, and  which  has  proved  fatal  to  those  subjected  to  it,  either 
on  the  table,  as  occurred  to  Klein  of  Stuttgard,   or  shortly 
afterwards,  as  happened  to  Gooch  and  Roux.     Desault  and 
Hedenus,  however,  were  successful;    the  latter  in  six  cases, 
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one  of  which,  nevertheless,  was  not  completed ;  though  a 
strong  ligature  was  applied  round  the  hase  of  the  tumour,  it 
bled  from  day  to  day,  onwards  to  the  sixteenth. 

Medullary  Sarcoma, — is  also  a  rare  affection  of  this  gland, 
and  though  it  exists,  no  surgical  means  are  warrantable,  in 
consequence  of  the  magnitude  of  the  tumour,  extending,  and 
probably  involving  the  important  blood-vessels  of  the  neck. 
Ligature  is  inapplicable,  as  we  are  unable  to  surround  and  in- 
sulate the  disease.     Palliative  remedies  are  our  only  resource. 

Pneumo-bronchocele, — named  also  guttural,  vesicular,  and 
aeriform,  first  described  by  Larrey,  affecting  the  inhabitants 
of  Cairo,  consists  in  rupture  of  the  trachea,  in  contact  with 
this  gland,  and  the  consequent  escape  of  the  air,  and  infiltra- 
tion of  its  cells.  Moderate  pressure  over  the  gland,  if  the 
individual  cease  to  howl  as  the  Egyptians,  or  even  to  speak 
loudly,  or  breathe  hurriedly,  will  excite  absorption,  and  pre- 
vent the  future  escape  of  the  inspired  air. 

Jneurismal  Bronchocele. — Of  this  I  have  only  seen  one  in- 
stance, in  which  it  was  confined  to  the  isthmus  of  the  gland,  that 
formed  a  highly  vascular  tumour,  about  the  size  of  a  small 
apple,  pressing  on  the  trachea,  and  causing  difficult  and  labo- 
rious breathing.  The  integuments  were  reflected  off,  as  far 
as  possible,  in  the  doing  of  which  several  vessels  were  wound- 
ed, which  bled  so  profusely,  that  the  operator  was  glad  to  pull 
forward  the  tumour,  pass  a  needle,  armed  with  a  strong 
double  ligature  under  its  base  near  the  trachea,  and  tie  each 
half  securely.  The  diseased  mass  sloughed  away,  and  a  com- 
plete cure  was  obtained. 

Hydatids,  especially  the  acephalous  cysts,  have  been  found 
in  this  gland.  Larrey  describes  a  parenchymatous  condition, 
but  it  appears  to  be  the  same  as  common  bronchocele. 


CHAPTER  IX. 

WOUNDS  AND  DISEASES  OF  THE  THORAX. 


Some  of  these  have  been  already  described  in  Part  I.  page 
152.,  where  it  is  stated,  that  pleuritis,  empyema,  emphy- 
sema, pneumo-thorax,  hemoptysis,  and  wounds  of  the  inter- 
costal artery,  with  hemorrhage,  may  be  produced  by  frac- 
tured ribs.  Penetrating  wounds  made  by  bayonets,  small 
swords,  and  other  sharp-pointed  instruments,  may  cause  the 
same  diseases  and  results  ;  they  may  likewise  wound  the  in- 
ternal mammary  artery,  the  large  vessels  of  the  heart,  or  the 
heart  itself ;  in  fine,  no  part  is  exempt  from  such  accidents. 
Dupuytren  cites  a  remarkable  case  of  a  soldier,  who  recovered 
from  a  wound  of  the  heart  caused  by  a  musket  bullet,  which 
•was  six  years  afterwards  found  encysted  in  the  right  ventricle ; 
also  some  recoveries  from  wounds  of  the  heart,  inflicted  with 
sharp-pointed  instruments.  Acupuncture  of  the  heart  was 
practised  in  Warsaw,  for  Cholera,  according  to  Brierre  de  Bois- 
mont.  A  case  of  wound  of  the  internal  mammary  artery  oc- 
curred here  some  years  ago,  which  proved  fatal  in  a  few  da)^s, 
and  in  which,  from  the  external  wound  being  over  the  vessel, 
and  the  artery  running  superficially  to  the  pleuro-costalis,  a 
search  might  have  been  made  for  it,  and  the  artery  secured  ; 
for  the  danger  long  supposed  to  attend  such  explorations,  has 
been  proved  erroneous,  by  the  experiments  performed  by  Dr 
Sanders,  and  published  in  his  work  on  Phthisis  Pulmonalis, 
in  1808,  p.  176.     Lacerated  or  contused  wounds,   or  their 
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combination,  commonly  produce  so  much  injury  to  the  con- 
tained viscera,  that  death  soon  follows  :  yet  there  are  fright- 
ful cases  related,  as  that  by  Sir  A.  Halliday,  which  occurred 
at  the  siege  of  Antwerp,  wherein  the  lungs  and  the  pericardi- 
um were  exposed,  and  the  patient  recovered.  We  treat  such 
wounds  on  general  principles,  return  any  protruded  portion 
of  lung,  if  bleeding,  throw  a  ligature  round  it,  and  guard 
against  inflammation.  Dr  Sanders'  experiments  demonstrate, 
that,  if  the  wound  be  made  the  depending  or  lowest  point  of 
the  thorax,  no  air  will  be  retained  in  the  cavity  of  the  pleura, 
however  large  that  wound  be ;  that  blood  or  pus,  however 
abundant,  will  escape,  and,  if  the  substance  of  the  lungs  is  not 
extensively  involved,  and  the  patient  not  reduced  by  fever,  he 
will  recover. 

Paracentesis  thoracis^ — described  in  page  153.  of  Part  I. 
is  represented  in  Plate  XV.  fig.  1 . 


CHAPTER  X. 


WOUNDS  AND  DISEASES  OF  THE  ABDOMEN. 


Penetrating  wounds  of  this  cavity  are  generally  fatal,  yet 
a  fevy  patients  have  recovered,  the  inflammation  being  mode- 
rate, and  the  lymph  early  effused  so  as  to  close  the  aperture  of 
the  intestine.  Some  have  been  wounded  by  musket  bullets, 
which  in  a  few  days  were  evacuated  per  anum,  or  having 
lodged  in  the  urinary  bladder,  formed  the  nucleus  of  a  cal- 
culus. I  possess  a  preparation  of  the  urinary  bladder  pierc- 
ed in  its  fundus,  by  an  iron  rod  which  entered  near  the  anus, 
and  passed  up  anteriorly  to  the  rectum.  The  man  had  fallen 
upon  this  iron  body.  In  such  cases,  all  that  can  be  done  is 
to  endeavour  to  subdue  inflammation. 

Incised  and  Lacerated  Wounds  of  this  cavity  are  some- 
times very  large,  and  still  not  fatal.  I  have  a  drawing  repre- 
senting the  case  of  a  sailor,  whose  abdomen  was  cut  from  the 
one  os  ilium  to  the  other,  the  penis  amputated  parallel  to 
the  symphysis  pubis,  and  both  spermatic  cords  severed;  and, 
according  to  the  account  given  by  the  surgeon  of  the  Whale 
Ship,  on  board  of  which  it  occurred,  the  intestines  were  lying 
on  the  deck.  These  were  cleaned  and  returned,  and  this 
extensive  wound  united  by  the  interrupted  suture.  Remark- 
able to  mention,  there  is  no  disposition  to  ventral  hernia.  The 
poor  man  suffered  great  agony  from  interruption  to  the  semi- 
nal fluid  along  the  vasa  deferentia,   and  implored  to  be  cas- 
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trated.  Similar  cases  are  related  where  this  cavity  was  laid 
open  by  the  goring  of  bulls,  with  pikes,  sabres,  &c.  If  any 
portion  of  intestine  is  wounded,  it  should,  according  to  the  na- 
ture of  the  aperture,  be  either  stitched  by  the  interrupted 
suture,  or  have  a  ligature  passed  round  it,  which  should  be  left 
out  at  the  wound.  The  sides  of  the  wounded  parietes  approxi- 
mated with  the  interrupted  suture,  the  stitches  being  at  short 
distances  from  each  other,  and  the  needle  passed  through  the 
muscular  and  cutaneous  tissues,  carefully  excluding  the  peri- 
toneum. Inflammation  is  to  be  apprehended,  and  averted  by 
low  diet,  relaxed  bowels,  and  rest,  and  if  necessary,  by  local 
bloodletting,  the  antimonial  mixture,  &c.  If  the  intestine  is 
wounded,  the  patient  should  be  nourished  by  enemata,  and 
the  bowels  opened  by  laxative  glysters  for  the  first  two  or 
three  days. 

Contused  Wounds — are  more  dangerous  than  the  incised  or 
lacerated,  producing  either  into  the  sub-serous  cellular  tissue, 
or  the  cavity  of  the  abdomen,  extravasation  of  blood,  which 
becomes  a  severe  source  of  irritation,  to  prove  sooner  or 
later  fatal.  Equally  fatal  is  extensive  ecchymosis  under  the 
peritoneum  caused  by  kicks,  or  by  the  supposed  wind  of  a  ball, 
as  the  contusion  is  denominated  when  the  missile  strikes  the 
abdomen,  but  leaves  no  mark. — See  Part  I.  page  196.  The 
spleen  or  liver  is  often  ruptured  from  falls,  blows,  or  from 
being  jammed  between  a  waggon  and  the  corner  of  a  street ; 
and  the  splenic  vein  has  been  wounded  by  a  fractured  rib, 
and  profuse  hemorrhage  into  the  abdomen  has  followed.  The 
urinary  bladder  is  not  unfrequently  ruptured  from  similar 
causes :  a  man  sleeping  on  his  back,  had  his  bladder  rup- 
tured by  a  fat  heavy  woman  sitting  suddenly  down  on  his  ab- 
domen ;  when  the  catheter  was  inserted,  no  urine  flowed  : 
In  the  preparation  which  I  possess  there  is  a  small  lace- 
rated aperture  at  the  fundus  vesicae.  I  have  another  bladder 
injured  in  a  manner  still  more  simple  :  a  man  running  down  a 
steep  paved  lane  or  close,  fell  backwards,  and  ruptured  the 
bladder  then  full  of  urine.  The  bladder  has  been  wounded  by 
fracture  of  the  os  pubis.  In  such  cases  treatment  is  of  little 
avail.     In  order  to  evacuate  the  urine,  as  soon  as  it  is  secret- 
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ed,  a  catheter  may  be  inserted,  but  only  to  the  neck  of  the 
bladder.  In  ecchymosis,  where  the  patient  survives,  abscesses 
and  sinuses  may  form,  demanding  surgical  treatment. 

When  foreign  bodies,  such  as  clasped  knives,  are  swallowed 
and  retained  in  the  stomach,  they  should  be  allowed  to  re- 
main undisturbed,  in  the  faint  hope  of  the  gastric  juice  either 
partially  or  wholly  dissolving  them,  that  then  they  may  pass 
the  pyloric  orifice,  and  be  discharged  per  anum.  In  this 
latter  event  they  may  be  assisted  by  giving  liquid  mercury. 
Surgical  interference  cannot  be  of  any  use. 

Abscess  of  the  liver,  when  the  diagnostic  signs  are  unequi- 
vocally favourable,  should  be  opened  by  a  bistoury,  or  trocar 
and  canula. 

In  ascites  we  give  exit  to  the  serous  fluid  by  a  trocar  and 
canula.  The  operation  is  termed  Paracentesis  Abdominis, 
and  is  represented  in  Plate  XV.  fig.  2.  The  patient  should 
be  seated  on  a  low  chair,  and  have  round  the  abdomen,  a 
long  sheet  cut  at  its  two  loose  ends,  which  are  to  be  held  firm 
by  two  assistants,  one  on  each  side  of  the  patient,  so  as  to  give 
support  to  the  parts  during  the  flow  of  the  fluid.  There  is  next 
to  be  made  in  the  sheet,  a  small  aperture  corresponding  to  the 
course  of  the  linea  alba,  and  intermediate  to  the  umbilicus  and 
pubes  ;  then  the  operator  cautiously  plunges  into  the  abdominal 
cavity  a  small  trocar  with  canula,  such  as  is  used  for  tapping  in 
hydrocele,  resting  on  the  distended  belly  the  ring  and  little 
fingers  of  the  hand  holding  the  instrument,  while  with  the  left 
hand  he  presses  on  the  bowels.  The  trocar  is  now  withdrawn, 
and  the  serous  fluid  escapes.  If  fainting  take  place  during  the 
flowing  of  the  water,  a  finger  should  be  put  on  the  mouth 
of  the  canula  for  a  few  seconds,  and  the  patient  have  a  glass 
of  wine  ;  deliquium  not  unfrequently  happens  where  too  large 
an  instrument  is  employed.  After  the  fluid  has  been  evacu- 
ated, a  compress  of  lint  is  to  be  applied,  over  this  a  towel  as  it 
comes  from  the  laundress,  and  the  ends  of  the  sheet  are  to  be 
tightly  carried  round  the  belly  to  give  support.  The  patient 
and  attendants  should  be  warned  not  to  disturb  the  dress- 
ings, as  their  removal  will  cause  a  continuance  of  the  escape 
of  the  fluid,  which  being  rapidly  secreted,  quickly  exhausts 
life;  this  I  have  known  to  occur.     The  canula  should  be 
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steel,  which  grasps  more  closely  the  trocar,  and  cannot  fail 
to  follow  the  latter  in  puncturing  the  integuments,  and,  as 
already  remarked,  should  be  no  larger  than  that  used  for 
hydrocele.  The  surgeon  ought  to  be  cautious  in  his  di- 
agnosis before  tapping,  as  an  over-distended  transverse  arch 
of  the  colon,  produced  by  stricture  of  the  sigmoid  flexure, 
has  filled  up  the  abdominal  cavity  and  simulated  ascites  ; 
and  unmarried -pregnant  women  have  been  ignorant  of  their 
condition.  Dropsy  sometimes  distends  the  umbilicus  in  so 
prominent  a  manner,  as  to  resemble  umbilical  hernia.  In 
general  dropsy  of  the  peritoneal  cavity,  the  earlier  we  remove 
the  fluid  the  better ;  but  in  encysted  dropsy,  as  that  in  the 
subserous  cellular  tissue  over  the  liver,  or  that  in  the  region  of 
the  ovary,  the  longer  we  defer  operating  the  safer  for  the  pa- 
tient ;  because  in  this  collection  we  cannot  prevent  a  recur- 
rence, hence  the  operation  must  be  often  repeated,  and  at  each 
time  the  fluid  becomes  more  and  more  purulent,  and  life  is  de- 
stroyed by  exhaustion. 

Abscess  of  the  Iliac  Fossa. — This  is  mostly  confined  to  the 
right  side,  and  attacks  man  in  the  vigour  of  life  in  a  chronic 
form ;  occasionally,  however,  the  female,  and  is  then  generally 
the  termination  of  a  mild  attack  of  peritonitis.  In  some  it  is 
acute,  in  others  chronic,  the  latter  being  much  more  frequent, 
and  caused,  by  hardened  feces  accumulated  in  the  caput  caecum 
coli,  distending  this  portion  of  the  gut,  and  exciting  chronic 
inflammation  and  suppuration  of  the  contiguous  cellular  tissue. 
A  hard  diffused  swelling  forms  in  this  region,  painful  on  being 
touched,  and  slowly  undergoing  the  suppurative  process.  It  is 
preceded  by  constipation,  and  occasionally  diarrhoea,  by  pains 
in  the  abdomen,  which  generally  concentrate  here,  by  vomit- 
ing, and  all  the  symptoms  of  colic.  It  is  liable  to  be  con- 
founded with  aneurism,  hernia,  medullary  tumour,  and  psoas 
abscess.  Those  who  work  among  paints,  and  metals,  are  most 
disposed  to  this  abscess.  It  sometimes  ruptures  into  the  colon, 
sometimes  into  the  urinary  bladder,  or  the  vagina,  and  at 
others  externally  through  the  integuments.  It  should  be  treat- 
ed like  chronic  abscess,  as  detailed  in  Part  I.  p.  82. 

When  this  abscess  is  acute,  such  as  it  attacks  the  female 
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after  childbirth,  it  is  preceded  by  smart  fever,  followed  by  ri- 
gours, and  seems  to  be  caused  by  overstretching  of  the  broad 
ligaments.  This  should  be  treated  as  mentioned  in  Part  I. 
page  47.  In  either  example,  the  patient  should  lie  as  much 
as  possible  prone,  to  render  the  aperture  the  most  depending 
point. 


HERNIA,  OB  RUPTURE, 

Consists  in  a  protrusion  of  some  of  the  viscera,  out  of  the 
abdominal  cavity,  at  either  a  natural  or  preternatural  aperture ; 
this  disease  afflicts  a  great  portion  of  mankind,  one-eighth  being 
supposed  to  be  so  affected.  The  natural  outlets  are,  the  in- 
guinal, the  crural,  the  umbilical,  the  obturator,  the  great  sacro- 
sciatic,  and  the  foramina  in  the  diaphragm.  The  viscera  pro- 
truded, are  portions  of  the  omentum,  the  small  and  large  in- 
testines, the  urinary  bladder,  and  occasionally  the  stomach, 
liver,  spleen,  uterus,  and  ovaries.  The  omentum  is  most  fre- 
quently so,  from  its  loose  pendulous  nature ;  next  the  small 
intestines,  and  of  these  the  ileum ;  then  the  large,  and  lastly, 
the  urinary  bladder.  In  a  large  hernia,  especially  in  the 
umbilical,  when  the  small  intestines  have  descended  to  a  con- 
siderable extent,  they  sometimes  drag  the  large,  and  even  the 
stomach,  after  them. 

When  the  omentum  is  the  viscus  partially  displaced,  the 
disease  is  named  epiplocele ;  when  intestine,  enterocele,  and 
when  both,  entero-epiplocele ;  if  the  urinary  bladder,  hernia 
vesicae,  and  so  on  according  to  the  viscus  evolved.  When 
the  viscera  protrude  at  the  inguinal  canal,  it  is  termed  in- 
guinal hernia,  and  if  small,  so  as  to  form  a  round  or  ovoid 
tumour,  bubonocele  ;  if  large,  and  descending  into  the  scro- 
tum, scrotal  hernia  or  oscheocele  ;  but  in  the  female,  when  any 
of  them  descends  into  the  labium,  it  is  denominated  pudendal, 
even  although  the  contents  may  emerge  at  the  crural  canal. 
Protrusion  of  the  viscera  at  the  crural  canal,  is  styled  crural 
or  femoral  hernia,  or  merocele  ;  at  the  umbilicus,  umbilical 
hernia,  exomphalos,  or  omphalocele ;  at  the  obturator  fora- 
men, thyroideal  hernia ;    at  the  sciatic  notch,  sciatic  hernia  ; 
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and  in  the  diaphragm,  diaphragmatic  hernia.  Hernia  also 
occurs  at  any  wound  of  the  diaphragm,  or  of  the  other  abdomi- 
nal parietes,  or  even  in  consequence  of  rupture  of  any  portion 
of  these  ;  and  then,  with  one  or  two  exceptions,  it  is  named 
ventral  hernia.  These  exceptions  are  termed  perineal,  vaginal, 
pudendal,  sacro-rectal,  mesenteric,  mesocolic,  and  omental. 
Not  unfrequently  more  than  one  hernia  is  to  be  apprehended  ; 
thus,  after  an  individual  has  laboured  under  inguinal  hernia 
of  the  one  side,  he  becomes  affected  with  inguinal  on  the  op- 
posite side,  and  even  with  crural  on  one  or  both  sides.  Some 
have  had  two  herniae  very  near  each  other. 

In  the  greater  number  of  herniae,  the  peritoneum  is  pushed 
before  the  omentum  or  intestine,  constituting  the  herniary  sac ; 
and  when  this  forms  a  large  pouch,  it  is  divided  into  a  mouth, 
neck,  body,  and  fundus  ;  these  divisions  are  best  exemplified 
in  scrotal  rupture.  The  mouth  is  between  the  sac  and  the  abdo- 
men, is  in  short  the  medium  of  communication ;  the  neck  is 
made  by  the  pressure  of  the  muscular  or  ligamentous  aperture ; 
the  body  is  the  largest  part  of  the  pouch,  and  the  fundus  is 
the  most  depending.  When  the  caput  caecum  coli,  or  the 
urinary  bladder,  are  the  viscera  evolved,  they  naturally  have 
no  peritoneal  pouch. 

Men  are  said  to  be  more  subject  to  inguinal,  and  women  to 
crural  herniae  ;  but  the  cases  have  been  taken  from  the  living 
subject,  where  it  is  impossible,  in  some  instances,  to  decide, 
especially  in  the  female,  whether  she  labours  under  the  inguinal 
or  the  crural.  Thus,  I  have  a  cast  of  pudendal  hernia,  which 
before  dissection  was  supposed  to  derive  its  source  from  the 
inguinal  canal,  whereas  it  descended  from  the  crural  aperture ; 
I  have  also  a  drawing  of  inguinal  hernia  in  the  male,  which 
passes  horizontally  towards  the  anterior  superior  spinous  pro- 
cess of  the  os  ilium,  so  that,  until  operated  on,  every  one  mis- 
took it  for  crural  hernia.  Women  who  have  had  several 
children  are  said  to  be  more  subject  to  crural  hernia  than 
those  who  have  had  none,  but  this  opinion  is  not  confirmed  by 
my  experience  ;  and  I  may  here  observe,  that  the  distension 
of  the  abdominal  parietes  affects  the  inguinal  more  than  the 
crural  canal.  Besides,  the  anatomical  structure  shows  the 
female  to  be  as  subject  to  inguinal  as  to  crural  rupture.     I 
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consider,  therefore,  both  sexes  equally  liable  to  these  two 
species  of  hernia.  I  have  seen  a  great  many  men  labouring 
under  crural  rupture. 

The  causes  of  hernia,  though  said  to  be  numerous,  may  be 
reduced  to  laxity  of  muscular  fibre  and  over-exertion,  espe- 
cially the  latter. 

Hernia  is  divided  into  reducible  and  irreducible,  and  this 
into  simple  irreducible,  irreducible,  with  acute  inflammatory 
strangulation,  with  chronic  strangulation,  with  incarceration, 
and  with  obstruction. 

Reducible  hernia,  occurring  at  the  inguinal  canal,  is  a  co- 
lourless tumour  in  the  region  of  the  groin,  disappearing  in  the 
horizontal,  and  returning  in  the  erect  posture  ;  influenced  by 
coughing  ;  larger  after  than  before  meals,  and  towards  evening 
than  in  the  morning  ;  and  often  exciting  irritation  of  the  ali- 
mentary  canal,  as  irregularity  of  the  bowels,  or  even  colic. 
Fig.  3.  of  Plate  XV.  is  a  representation  of  this  hernia,  but 
with  a  longitudinal  incision  in  it,  illustrative  of  the  operation 
when  the  tumour  becomes  strangulated.  A  varicose  state  of 
the  veins  of  the  spermatic  cord  named  varicocele,  and  lumbar 
abscess,  may  be  mistaken  for  reducible  hernia.  In  children, 
hernia  is  sometimes  distinguished  with  difficulty  from  hydro- 
cele. We  must  examine  more  than  once  in  many  instances.  The 
diagnostic  signs  of  hydrocele  will  be  found  under  that  head. 
The  diagnostic  signs  of  lumbar  abscess  have  been  given  in 
Part  I.  page  83.  ;  those  of  hernia  are,  that  after  we  have  re- 
turned the  protruded  portions  of  viscera,  and  applied  the  fingers 
to  the  external  aperture  of  the  inguinal  canal,  we  can  effectively 
prevent  their  return.  The  characters  of  varicocele  will  be 
found  under  that  affection. 

The  mode  of  returning  the  extruded  bowels,  which  is 
termed  the  taxis,  is  by  placing  the  patient  on  his  back,  the 
shoulders  raised,  and  the  knees  bent  towards  the  trunk,  the 
affected  limb  being  turned  inwards,  in  order  to  relax  the  aper- 
ture ;  next,  by  pressing  cautiously  the  contents  of  the  herniary 
sac  obliquely  upwards  and  outwards,  we  must  keep  in  view 
the  course  of  the  canal,  as  cases  are  recorded  of  the  viscera 
pushed  between  the  muscles,  or  between  them  and  the  perito- 
neum,  constituting  what  the  French  term  reduction  en  bloc. 
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The  gut  is  said  to  go  up  with  a  gurgling  sound,  the  omentum 
slowly  and  softly,  and  each  is  said  to  be  distinguishable 
before  reduction  ;  the  omentum  to  be  soft,  doughy,  flabby,  and 
compressible ;  the  intestine  tense  and  elastic  :  but  these  indica- 
tions are  not  to  be  depended  on  :  thus  omentum  with  serous 
fluid  in  the  sac,  will  particularly  reconvey  the  impression  of  in- 
testine on  reduction.  The  sac  itself,  forming  adhesions,  pre- 
vents reduction  until  it  be  slowly  and  gradually  dragged  into 
the  abdominal  cavity  by  the  efforts  of  the  general  peritoneum, 
stretched  during  respiration  and  digestion.  In  children,  we 
must  be  careful  that  the  testis  be  not  returned  along  with  the 
viscera ;  it  must  be  carefully  conducted  down  before  a  truss 
be  applied. 

When  we  have  succeeded  in  reducing  the  hernia,  a  truss 
is  to  be  immediately  applied,  taking  great  care  that  its  pad  fit 
the  aperture  properly,  and  obviate  protrusion.  To  ensure 
the  safety  of  the  patient,  the  truss  must  be  worn  day  and 
night,  since  the  viscera  may  come  down  at  any  time,  and  be 
strangulated :  I  have  operated  on  several  so  circumstanced. 
The  pad  of  a  truss  seems  to  excite  gentle  irritation  of  the 
part,  to  cause  a  determination  of  blood,  with  a  deposition  of 
lymph,  which  becoming  more  and  more  organized,  closes  the 
enlarged  orifice,  and  opposes  a  descent  of  the  viscera :  In 
this  it  is  much  assisted  by  the  application  of  a  strong  decoc- 
tion of  oak  bark,  used  warm  twice  or  thrice  a-day.  I  have 
had  patients  able  to  lay  aside  the  instrument,  but  this  should 
be  always  done  with  caution.  The  common  truss,  I  find  pre- 
ferred by  patients  to  all  the  patent  ones  lately  invented,  and 
our  ingenious  bandage-maker,  Mr  James  Fortune  by  his  ex- 
perience, corroborates  my  observation.  The  pad  can  be  easily 
modelled  or  modified,  to  suit  any  groin  or  any  rupture ;  and 
that  which  takes  place  slowly  along  the  inguinal  canal,  not  ap- 
pearing outwardly  for  months,  is  by  far  the  most  difficult  to 
fit  with  a  truss.     This  hernia  occurs  in  the  sedentary. 

Reducible  crural  hernia,  depicted  in  fig.  6.  of  Plate  XV., 
with  lines  indicating  operative  proceedings,  may  present  the 
same  symptoms  with  inguinal,  and  must  not  be  confounded 
with  lumbar  abscess,  a  varicose  state  of  the  saphena,  or  crural 
vein.     This  last  is  ascertained  by  our  placing  of  the  patient 
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on  the  back,  returning  the  tumour,  then  compressing  the  aper- 
ture with  the  fingers  and  begging  the  individual  to  rise, 
when,  if  venous,  the  tumour  instantly  returns.  The  taxis 
in  this  species  of  rupture  is  done  as  follows  : — The  patient  is 
placed  as  for  inguinal  hernia  ;  then  the  viscera  are  cautiously 
returned,  by  pressing  the  tumour  first  at  right  angles  to  the 
pubic  portion  of  the  fascia  lata,  and  secondly,  upwards  and 
inwards,  the  intention  being  to  disentangle  them,  in  the  first 
instance,  from  the  crescentic  border  of  the  iliac  portion  of  the 
fascia  lata,  under  which  they  must  be  made  to  glide.  The 
intestine,  in  this  species,  if  the  tumour  is  small,  turns  upwards 
over  the  crescentic  border,  in  consequence  of  the  configuration 
of  the  mesentery,  and  the  smallness  of  the  crural  aperture ; 
but  if  a  large  quantity  of  viscera  is  protruded,  it  descends 
along  the  thigh.  A  truss  is  to  be  applied,  and  worn  night 
and  day,  and  the  oak  bark  decoction  used  as  directed  for  ingui- 
nal rupture. 

In  both  the  inguinal  and  crural  reducible  herniae,  the  vis- 
cera having  been  returned,  it  is  proposed  to  stitch  the  inte- 
guments to  the  margin  of  the  outlet,  to  shut  up  the  fora- 
men, and  prevent  any  further  protrusion  ;  but  such  an  opera- 
tion is  to  be  deprecated. 

Simple  Irreducible  Hernia — may  be  from  a  great  mass  of 
viscera  protruded,  adhesion  of  the  one  viscus  to  the  other,  or 
the  viscera  to  the  sac  ;  and  in  the  congenital  inguinal  species, 
from  adhesion  of  the  viscus  to  the  testis  or  spermatic  cord. 
The  omentum  thickened,  is  a  frequent  obstacle  to  reduction ; 
so  also  is  the  adhesion  of  the  urinary  bladder,  the  caput  caecum 
coli,  or  even  the  sigmoid  flexure.  The  treatment  in  this 
irreducible  rupture,  is  to  confine  the  patient  in  the  hori- 
zontal position,  put  him  on  liquid  or  soft  diet,  keep  his 
bowels  gently  open,  and  once  in  ten  days  to  administer  a  brisk 
cathartic  of  castor  oil ;  immediately  after  the  operation  of 
which,  to  attempt  reduction.  I  have  succeeded  by  this 
means,  in  the  course  of  two  or  three  months,  in  cases  of 
scrotal  hernia  of  twelve  years  standing,  in  persons  upwards  of 
fifty  years  of  age.  The  truss  and  the  oak  bark  decoction 
should  be  afterwards  applied. 
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Various  other  means  and  contrivances  have  been  recom- 
mended, and  even  the  laying  open  the  tumour,  disengaging 
the  adhesions,  and  dividing  the  stricture  or  impediment  to  re- 
duction. The  great  Zimmerman,  among  others,  is  said  to 
have  been  operated  on  for  this  species  of  hernia,  and  to  have 
nearly  fallen  a  victim.     The  practice  ought  to  be  condemned. 

In  some,  the  contents  of  the  hernial  sac  are  so  enor- 
mous, that  the  attempt  to  return  them  would  be  dangerous  ; 
the  abdominal  cavity  has  become  accustomed  to  the  smaller 
quantity  of  viscera,  so  that  were  the  protruded  mass  returned, 
it  would  produce  fainting,  which  might  be  fatal.  If  we  fail 
to  reduce  the  contents  of  the  sac,  the  patient  must  content 
himself  with  suspension  of  the  tumour  by  a  T  bandage, 
or  a  suspensory  truss,  such  as  is  used  for  diseased  testis  ; 
his  diet  and  bowels  must  be  regulated,  and  all  undue  exer- 
tion avoided. 

Irreducible  Hernia,  from  acute  inflammatory  strangula- 
tion,— commonly  a  small  tumour,  is  probably  the  most  fre- 
quent instance  of  strangulated  rupture.  When  occurring  at 
the  inguinal  canal,  it  is  the  pure  bubonocele,  which  is  some- 
times termed  oblique  rupture,  represented  in  Plate  XV.  fig. 
3. ;  the  symptoms  are  pain  in  the  tumour,  extending  over  the 
abdomen,  aggravated  on  pressure,  constipated  bowels,  a  small 
quick  and  hard  pulse.  If  unrelieved,  peritonitis,  irritative  fe- 
ver, nausea,  followed  by  vomiting,  first  of  phlegm,  and  then 
of  stercor  ;  the  inflammation  of  the  extruded  viscera  quickly 
proceeds  to  gangrene,  which  action  extends  into  the  abdominal 
cavity,  producing  effusion  of  serum,  lymph,  and  even  purulent 
matter ;  a  collapse  then  takes  place,  there  is  a  sudden  cessation 
of  the  pain,  a  cold  clammy  sweat,  vibration  of  the  pulse,  feeble 
respiration,  cold  extremities,  hiccup,  cadaverous  countenance, 
and  death. 

The  treatment  of  this  condition  is,  first  to  attempt  reduc- 
tion by  the  taxis,  which  failing,  to  put  the  patient  in  a  warm 
bath,  and  when  he  is  faint,  to  again  attempt  reduction,  and  if 
we  fail  a  second  time,  to  operate.  In  private  practice,  if  a 
bath  of  full  size  cannot  be  procured,  let  the  patient  be  seated  in 
a  tub  with  his  feet  in  a  basin  both  full  of  warm  water,  and  Bur- 
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rounded  with  blankets ;  and  when  under  the  influence  of  this 
vapour  bath,  let  him  be  bled  by  a  large  orifice  at  the  arm,  to 
fainting,  and  let  reduction  be  attempted  while  he  is  in  this 
doubled  position,  which  is  very  favourable  for  the  taxis.  If  this 
fail,  an  operation  should  be  performed.  Various  other  means, 
as  enemata,  simple  and  medicated,  particularly  that  of  tobacco, 
nauseating  doses  of  antimony,  bladders  of  ice,  leeches,  &c, 
are  recommended  to  produce  relaxation  of  the  muscles,  or  col- 
lapse, in  order  to  accomplish  reduction  ;  but,  in  my  opinion, 
they  are  all  objectionable,  being,  as  the  tobacco,  either  liable 
to  deceive  us  as  to  the  condition  of  our  patient,  or  as  the  ice, 
useless.  Delay  is  more  dangerous  than  promptitude  in  this 
stage  of  the  disease.  Some  have  fallen  victims  in  the  short 
space  of  two  hours.  Small  recent  hernise  are  more  dangerous 
than  large  old  ruptures. 

In  manipulating  or  employing  the  taxis,  we  must  be  care- 
ful not  to  use  too  much  pressure  or  force,  since  such  in- 
flammation may  be  excited  that  even  after  reduction  the 
diseased  action  may  terminate  in  the  effusion  of  lymph, 
pus,  or  gangrene.  The  gut  is  also  liable  to  rupture ;  many 
cases  of  both  conditions  occur.  We  must  likewise  watch 
the  internal  state  of  the  abdomen,  after  apparent  reduction  by 
the  taxis,  for  there  have  been  numerous  cases  where  the  con- 
tents only  of  the  intestine  have  been  returned,  and  on  operat- 
ing, the  gut  has  been  found  inflamed  and  adherent ;  also  there 
are  instances,  where  the  neck  of  the  sac  was  the  cause  of 
strangulation,  for  on  the  patient  coughing  and  exerting  him- 
self, the  tumour  reappeared,  and  during  the  operation,  the  na- 
ture of  the  case  was  evident.  The  reduction  en  bloc,  already 
described,  must  be  likewise  kept  in  view. 

Before  having  recourse  to  an  operation,  we  must  be  careful 
in  our  diagnosis,  for  in  this  species  of  hernia,  a  swollen  inflamed 
lymphatic  gland,  varicocele,  encysted  dropsy,  a  fatty  tumour 
of  the  spermatic  cord,  hydrocele,  or  a  double  testis,  accompa- 
nied with  constipation  or  colic,  may  deceive  us.  Volvulus 
or  ileus,  with  one  of  these  tumours,  may  also  be  mistaken 
for  hernia.  When  a  swollen  lymphatic  gland,  or  a  fatty  tu- 
mour, is  the  cause,  we  are  justified  in  cutting  down  to  ascer- 
tain the  state.    Varicocele  is  distinguished  by  our  being  able  to 
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empty  the  veins  of  the  cord  by  pressure  ;  encysted  dropsy,  by 
our  being  able  to  feel  the  cord  above  the  tumour;  hydrocele  in 
the  same  manner  ;  a  double  testis,  on  one  side,  can  be  pulled 
down  towards  the  scrotum,  and  the  cord  felt  above.  In  all  of 
these,  with  the  exception  of  the  inflamed  gland,  there  is  no 
pain  excited  on  handling  the  tumour. 

Operation  for  Strangulated  Inguinal  Hernia — is  depicted 
in  Plate  XV.  figs.  3,  4,  and  5.  The  patient  should  be  plac- 
ed on  a  table,  his  limbs  hanging  over  the  edge,  that  of  the 
affected  side  having  the  foot  resting  on  a  chair,  and  held  firm 
by  an  assistant.  The  operator  then  makes  a  longitudinal  in- 
cision, indicated  by  the  letters  a,  a,  in  fig.  3.  from  an  inch  or 
so  above  the  external  aperture  of  the  inguinal  canal,  along 
the  tumour,  to  its  most  depending  point,  cutting  cautiously 
through  the  integuments,  the  superficial  fascia,  and  other 
layers,  until  he  arrive  at  the  hernial  or  peritoneal  sac  &, 
fig.  4.,  which  is  to  be  carefully  incised  at  its  lowest  point, 
by  pincing  the  smallest  portion  up  with  the  fingers  or  for- 
ceps c,  and  holding  the  knife  d  horizontally,  to  avoid 
wounding  any  of  its  contents.  The  sac  being  thus  opened 
by  a  small  opening,  a  probe-pointed  bistoury  is  to  be  care- 
fully inserted ;  the  foramen  dilated ;  the  forefinger  of  the 
left  hand  then  introduced,  and  the  sac  laid  open  upwards 
to  the  external  aperture  f  of  the  inguinal  canal,  as  deline- 
ated in  fig.  5.  The  same  finger,  or  this,  together  with  the 
middle  finger,  are  to  be  inserted  between  the  viscera  and  the 
sac,  with  the  bistoury  flat  on  the  forefinger,  until  it  be  under  the 
point  of  constriction,  or  seat  of  strangulation,  which  is  then  to 
be  divided  directly  upwards,  or  at  right  angles  to  the  crural  arch, 
so  as  merely  sufficient  to  admit  freely  the  finger.  The  limb 
is  next  to  be  raised,  as  directed  under  the  taxis,  and  the  bowels 
carefully  returned,  replacing  first  that  which  was  protruded 
last ;  therefore,  if  both  omentum  and  intestine  are  out,  the  in- 
testine should  be  done  first,  the  omentum  last ;  and  that  por- 
tion of  gut  nearest  the  aperture,  claims  precedence,  as  there 
is  often  considerable  difficulty  in  returning  them :  observe,  if 
however  small  a  portion  of  the  intestine,  close  to  the  abdomen, 
can  be  emptied  of  its  contents  into  the  contiguous  part  within 
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the  belly,  the  rest  will  be  easily  reduced.  The  sac  is  generally 
so  adherent  to  the  contiguous  cellular  tissue,  that  it  cannot  be 
returned.  The  fingers  of  an  assistant  are  to  be  placed  at  the 
inguinal  canal,  to  resist  reprotrusion,  until  the  integuments 
be  stitched  with  the  interrupted  suture,  and  a  compress  of  lint 
applied  ;  over  this  a  towel  in  the  folds  is  to  be  placed,  and  a 
flannel  roller  to  encircle  the  loins  and  top  of  the  thigh  in  the 
figure  of  8. ;  the  patient  is  to  be  carefully  carried  to  bed,  laid 
on  his  back,  with  the  nates  a  little  elevated  above  the  trunk  ; 
then  to  have  a  laxative  enema,  which  having  operated,  give 
him  half  an  ounce  of  castor  oil  by  the  mouth. 

Diarrhoea  generally  follows,  seemingly  from  the  irritation 
produced  by  the  strangulation  of  the  gut ;  therefore  large 
doses  of  opening  medicine  are  not  to  be  given.  Inflammation 
of  the  peritoneum  or  intestine  must  be  watched ;  afterwards 
the  treatment  is  the  same  as  that  for  any  capital  operation ; 
great  care  must  be  taken  that  the  viscera  do  not  protrude 
again,  as  such  an  event  is  invariably  fatal. 

In  cutting  down  to  the  herniary  sac,  the  external  epigas- 
tric, and  the  external  pudic  arteries,  are  generally  wounded, 
and  may  require  ligatures.  In  making  this  incision,  it  is  im- 
possible to  distinguish  more  than  skin,  adipose  and  cellular 
tissue,  for  the  cremastic  fibres  are  so  sparse  as  to  be  nearly  im- 
perceptible, and  the  two  spermatic  and  infundibuliform  fasciae  so 
attenuated  by  distension,  as  not  to  be  recognizable.  In  the 
division  of  these  superficial  layers,  instead  of  using  the  forceps, 
the  forefinger  and  thumb  of  the  left  hand  will  often  be  found 
preferable,  but  this  will  depend  on  the  tenseness  of  the  tumour  ; 
the  same  fingers  to  raise  the  sac  are  also  to  be  preferred,  as 
they  enable  us  to  move  this  on  the  intestine,  and  thus  sepa- 
rate them  before  cutting  horizontally  the  former. 

The  sac  is  said  to  be  recognizable  by  its  whitish  colour,  its 
rough  cellular  appearance,  and  being  connected  with  the  con- 
tiguous tissues ;  the  intestine  by  its  dark  purple  colour,  its 
smooth  polished  surface,  and  the  circular  arrangement  of  its 
blood-vessels.  Such  characteristic  marks  unfortunately  do  not 
exist,  for  the  sac  in  a  recent  hernia  is  as  glistening  as  the  in- 
testine, and  if  closely  applied  to  the  latter,  presents  the  same 
purple  tint,  and  has  contracted  no  adhesions.     The  only  way 
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to  distinguish  the  one  from  the  other,  is  to  pinch  with  the 
ringers  the  membrane,  and  if  it  glide  over  another,  it  is  to 
be  presumed  that  it  is  the  sac.  The  reason  we  open  the  de- 
pending portion  of  the  sac  first,  is,  that  there  is  often  se- 
rous or  sanguinolent  fluid  collected  there,  especially  when  intes- 
tine is  evolved.  When  incising  the  sac  with  the  probe-point- 
ed bistoury,  the  fingers  of  the  left  hand  should  keep  the  intes- 
tine out  of  the  way  ;  but  if  not,  an  assistant  must  accomplish 
this.  The  same  arrangement  of  fingers  must  be  used  in  dividing 
the  seat  of  strangulation,  and  here  sometimes  the  girting  by 
the  tendinous  fibres  and  the  tension  of  the  intestine  are  so 
great,  that  only  the  tip  of  the  fore-finger  and  a  sharp-pointed 
bistoury  can  be  inserted ;  in  such  a  state  of  parts,  the  finger 
and  bistoury  should  be  placed  externally  to  the  sac,  and  the 
tendinous  fibres  should  be  divided  first,  then  the  neck  of  the 
sac. 

Some  great  authorities,  as  Sir  A.  Cooper,  recommend  that 
the  sac  be  not  divided  further  than  within  an  inch  of  the  in- 
guinal ring ;  but  as  the  neck  of  the  sac  is  often  the  seat  of 
the  strangulation,  this  advice  ought  not  to  be  followed. 

The  division  of  the  seat  of  stricture  should  never  be  varied, 
as  directed  by  Desault  and  others,  but  be  always  directly  up- 
wards, to  avoid  wounding  the  internal  epigastric  artery,  which 
varies  in  its  course  in  some  cases  to  be  immediately  described. 
The  seat  of  the  stricture  or  strangulation,  in  small  hernia,  is 
the  conjoint  fibres  of  the  internal  oblique,  and  transversalis 
muscles,  or  the  transversalis  fascia,  and  in  large  hernia,  in  the 
external  oblique  or  abdominal  aponeurosis ;  in  all,  the  tubular 
form  of  the  spermatic  or  inguinal  canal  is  changed,  it  is  con- 
verted from  a  long  oblique  canal,  into  a  short  tube  or  mere 
orifice ;  the  variety  where  the  tumour  is  strangulated,  be- 
tween the  internal  and  external  oblique  muscles,  being  very 
rare  indeed.  When  the  intestine  breaks  down  under  the 
manipulation,  it  should  be  left  out,  covered  with  the  integu- 
ments, and  a  poultice  should  be  applied.  Colour  should  be 
no  evidence  of  a  gangrenous  intestine,  some  contending  for 
brown,  others  for  black,  some  about  loss  of  lustre,  others  about 
the  blood  being  coagulated  in  the  veins  of  the  gut. 
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Modifications  or  varieties  of  Inguinal  Hernia, — are  to 
be  expected,  and  probably  that  termed  direct,  internal,  or 
ventro-inguinal,  is  the  most  prevalent.  In  this,  the  viscera 
do  not  descend  along  the  inguinal  canal,  but  they  are  forced 
through  the  fibres  of  the  fascia  transversalis,  and  those  of  the 
transversalis  and  external  oblique  muscles,  out  at  the  external 
aperture  of  the  inguinal  canal,  or  abdominal  apoueurosis  ;  in 
which  case  the  internal  epigastric  artery  runs  outwards  or  iliad 
of  the  sac. 

Adhesions  between  the  omentum  and  intestine  should  be 
carefully  divided  by  the  knife,  provided  too  much  delay  be 
not  occasioned.  Adhesions  to  the  sac  also  may  demand  the 
same  treatment.  The  omentum  is  sometimes  so  thickened  and 
indurated,  that  if  it  were  returned,  it  would  act  as  a  foreign 
body  in  the  abdomen,  and  keep  up  the  peritoneal  irritation  ; 
it  must,  therefore,  be  excised,  and  its  bleeding  vessels  secured 
if  necessary,  the  ends  of  the  ligatures  being  left  out  at  the 
wound.  Some  recommend  the  mass  to  be  left  out  at  the 
wound  ;  others,  to  be  noosed  with  a  ligature  ;  both  of  which 
are  objectionable. 

The  spermatic  cord  in  old  hernia?  is  often  separated  into  its 
plexus  of  vessels  on  the  one  side,  and  its  secreting  duct  on  the 
other,  of  the  sac  ;  and  the  veins  are  occasionally  largely  dilated 
and  varicose,  and  hence  liable  to  be  wounded.  In  a  few,  the 
cord  has  been  found  descending  anteriorly  to  the  sac  ;  of  this 
I  have  only  seen  two  instances.  Encysted  dropsy  of  the  cord 
and.  fatty  tumours  are  sometimes  present. 

Two  hernia?  occasionally  co-exist,  the  one  as  just  described, 
the  other  congenital ;  nay,  the  two  have  occurred  in  after  life, 
the  one  oblique  or  ordinary  inguinal,  the  other  direct  or  ven- 
tro-inguinal ;  of  the  latter  of  which,  I  possess  a  preparation. 
I  operated  for  the  common  inguinal,  but  never  perceived  the 
ventro-inguinal  until  after  the  death  of  the  patient.  I  fear, 
in  such  cases,  we  shall  generally  remain  ignorant  of  the  exist- 
ence of  another  hernia,  conceiving  the  continuance  of  the 
abdominal  symptoms  to  be  from  the  operation  too  long  delay- 
ed, excepting  where  the  other  hernia  is  crural  on  the  same 
side,  or  inguinal  or  crural  on  the  other  side  of  the  body. 


SCROTAL  HERNIA,  OR  OSCHEOCELE.  177 

When  the  caput  caecum  coli,  or  even  the  sigmoid  flexure, 
is  the  gut  protruded,  there  is  no  peritoneal  sac,  the  cellular 
surface  of  these  portions  of  intestine  being  slowly  forced  out ; 
here  great  caution  is  necessary,  that  we  may  not  mistake 
the  colon  for  a  herniary  sac.  The  same  observation  is  ap- 
plicable to  the  urinary  bladder,  when  it  is  the  viscus  strangu- 
lated. When  the  colon  is  the  viscus,  some  recommend  it  to 
be  left  out,  and  simply  to  divide  the  seat  of  strangulation  ; 
to  this,  however,  I  dissent,  and  would  advise  it  to  be  return- 
ed, if  it  can  be  easily  accomplished ;  I  have  seen  death 
from  its  being  left  out.  Hernia  and  hydrocele  occasionally 
co-exist ;  and  if  the  hernia  is  reducible,  we  return  the  viscera 
into  the  abdomen,  place  the  fingers  of  an  assistant  at  the  ex- 
ternal aperture  of  the  inguinal  canal,  and  inject  the  hydro- 
cele, provided  it  is  not  too  large.  If  strangulation  exists, 
we  treat  it  as  a  case  of  common  inguinal  or  scrotal  hernia,  ac- 
cording to  its  size. 

Scrotal  Hernia,  or  Osckeocele)^-not  unfrequently  occurs, 
from  the  negligence  of  patients,  but  it  may  be  congenital ; 
it  is  this  which  so  often  illustrates  the  incarcerated,  the  ob- 
structed*  and  the  slow  or  chronic  strangulation.  When  it 
becomes  strangulated,  the  operation  varies  as  follows  ;  an  inci- 
sion is  made  over  the  neck  of  the  tumour,  down  to  the  sac,  the 
seat  of  strangulation,  or  the  external  oblique  tendon  is  divided 
from  without,  and  then  an  attempt  made  to  reduce  the  con- 
tents of  the  cyst.  If  this  fail,  the  neck  of  the  sac  is  to  be 
carefully  opened  and  cut  upwards,  and  a  second  attempt  made 
to  relieve  ;  and  if  this  still  fail,  the  sac  must  be  laid  open 
downwards  to  the  bottom,  and  another  effort  made  to  return 
the  protruded  viscera.  If  we  are  still  unable  to  replace  them, 
they  should  be  covered  with  the  integuments,  and  left  to  na- 
ture ;  or  the  intestine  must  be  punctured,  in  the  hope  of  re- 
lieving, by  forming  an  artificial  and  temporary  anus.  In  a 
case  justifying  the  above  proceedings,  dissection  showed  the 
one-half  of  the  small  intestines  transposed  to  the  right  side 
of  the  caput  caecum  coli,  which  was  riding  over  the  gut  con> 
necting    them,    and    protruding  at  the  inguinal   canal;    thi# 
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man  had  had  the  contents  of  the  hernial  sac  more  than  once 
temporarily  strangulated,  and  had  worn  a  truss  for  years. 

Congenital  Inguinal  Hernia — is  remarkably  common  ; 
and  here,  according  to  authors,  the  viscera  are  sometimes  with- 
in, and  sometimes  without  the  tunica  vaginalis ;  besides,  in 
some  of  those  within  the  tunica  vaginalis,  there  was  a  distinct 
peritoneal  sac ;  therefore  I  contend,  that  if  the  latter  does 
exist,  it  is  the  more  common  and  natural  course  for  the  vis- 
cera, otherwise  every  male  child  ought  to  be  subject  to  this 
species  of  hernia.  For  further  information,  the  reader  is  re- 
ferred to  the  references  to  my  Anatomical  Plates,  Part  XI. 
page  73.  And  here  I  may  observe,  that  in  this  view  of  the 
subject,  I  follow  Monro  prinms,  and  many  other  anatomists. 
In  children,  it  is  often  difficult  to  decide,  whether  they  labour 
nnder  hernia  or  hydrocele,  so  that  more  than  one  examination 
is  usually  requisite  to  prove  this.  When  hernia  is  the  case,  the 
testis  must  be  carefully  kept  down  in  returning  the  viscera, 
and  before  applying  the  truss.  When  strangulated,  which  is 
rare  before  adult  age,  we  must  be  careful  r  if  the  viscera  are  in 
the  tunica  vaginalis,  not  to  injure  the  testis.  In  general,  we 
open  the  sheath  of  the  cord,  and  not  the  vaginal  tunic,  cutting 
it;  upwards  to  the  abdominal  ring ;  then  we  divide  the  seat  of 
strangulation,  and  return  the  viscera,  leaving  the  vaginal  tunic 
entire  to  cover  the  testis  -r  but  if  adhesions  exist,  we  are  compel- 
led to  lay  open- the  tunica  vaginalis  to  its  fundus.  Contractions 
of  the  herniary  sac,  are  not  uncommon  in  such  cases  ;  and  not 
a  few  present  themselves,  of  both  a  congenital  hernia  within 
the  tunica  vaginalis,  and  an  ordinary  inguinal  hernia  super- 
ficially ;  we  operate  and  relieve  the  latter,  and  overlook  the 
former. 

Inguinal  Hernia  in  Women. — Here  the  tumour  bears  the 
same  relation  to  the  round  ligament,  that  it  does  to  the  sper- 
matic cord  in  men,  and  the  treatment  is  the  same.  The  sac  is 
described  to  be  larger  above  than  below  the  abdominal  ring  -T 
but  this  I  have  not  found  verified. 

Strangulated  Crural  Hernia. — This  species  I  have  observ- 
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ed  to  be  as  prevalent  in  the  male  as  in  the  female,  but  seldom 
congenital.  The  greater  number  have  been  strangulated,  with 
ulceration  or  mortification  of  the  intestine,  Gimbernat1s  liga- 
ment being  so  tight  that  it  cut  the  inner  tunics,  just  as  a  liga- 
ture does  those  of  an  artery,  and  have  led  to  inflammation  and 
ulceration  of  these  membranes,  which  have  involved  the  pe- 
ritoneal, and  produced  fecal  fistula,  or  an  artificial  anus. 

When  strangulated,  we  proceed  as  follows ;  an  incision  of 
the  figure  of  the  letter  T  is  made,  as  represented  in  fig.  6.  of 
Plate  XV.  through  the  integuments  and  fascia  superficialis, 
down  to  the  hernial  sac,  which  is  then  to  be  cautiously  opened 
at  its  depending  point,  as  described  in  the  operation  for  stran- 
gulated inguinal  rupture,  a  probe-pointed  bistoury  inserted,  the 
sac  laid  open  upwards  to  the  crural  arch,  then  the  forefinger 
with  the  bistoury  placed  between  the  gut  and  the  sac,  which 
latter,  together  with  Gimbernat's  ligament,  is  to  be  carefully 
divided  horizontally  towards  the  pubes,  as  depicted  in  fig.  1.  of 
Plate  XVI.  The  viscera  are  next  to  be  returned,  but  the 
intestine  merely  within  the  abdominal  parietes,  lest  fecal  fis- 
tula supervene  ;  the  wound  is  to  be  stitched  and  treated  as 
recommended  for  strangulated  inguinal  hernia. 

In  this  species  of  hernia,  intestine  alone  is  frequently  evolved, 
and  there  is  often  neither  serous  nor  sanguinolent  secretion, 
therefore  the  sac  must  be  very  cautiously  incised  at  its  fundus. 
The  probe  point  only  of  the  bistoury  ought  to  be  inserted 
within  Gimbernatfs  ligament,  as  the  obturator  artery  is  as 
frequently  a  conjoint  branch  of  the  internal  epigastric,  as  it  is 
a  subordinate  branch  of  the  internal  iliac  artery,  and  hence 
often  runs  round  the  neck  of  the  herniary  tumour  to  its  desti- 
nation. In  this  as  in  the  inguinal  species,  the  neck  of  the 
sac  must  be  divided,  for  it  has  continued  to  strangulate  the 
viscera  and  destroy  life.  Dupuytren  states,  that  after  making 
patients  so  situated  cough,  and  bring  back  the  tumour,  he  has 
divided  the  neck  with  success.  The  reader  is  requested  to 
read  the  steps  of  the  operation  for  strangulated  inguinal  hernia, 
which  are  more  minutely  detailed,  and  equally  applicable  to 
this  species.  The  layers  which  are  superficial  to  the  sac,  are 
the  integuments  and  the  fascia  superficialis,  for  the  cribriform 
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and  infundibulifbrm  fasciae  are  either  so  attenuated  or  ruptured 
as  not  to  Be  distinguishable. 

The  line  of  division  of  the  seat  of  strangulation  ought 
always  to  be  horizontal  towards  the  pubes,  and  never  up- 
wards as  directed  by  the  late  Hey  of  Leeds,  upwards  and  in- 
wards by  the  great  Nestor  of  Surgery,  Sir  A.  Cooper,  nor  en 
avant  et  en  haut,  as  done  by  his  illustrious  contemporary 
Dupuytren. 

Some  assert  that  the  viscera  are  occasionally  forced  out,  in 
the  sheath  of  the  femoral  vessels,  either  before,  behind:,  or 
outside  of  them.  Adhesion  of  the  sac  to  the  intestine  is  fre- 
quent in  this  rupture,  and  there  are  often  watery  cysts,  form- 
ed by  their  partial  adhesions.  An  empty  collapsed  sac  has  been 
found  lying  superficially  to  the  more  recent  protrusion  of  vis- 
cera. Adhesion  of  omentum  to  intestine  is  common.  A  swol- 
len lymphatic  gland',  a  pancreatic,  fatty,  or  an  encysted 
watery  tumour,  is  liable  to  be  mistaken  for  this  hernia,  if 
the  patient  be  affected  with  constipation  or  colic.  In  cases 
where  there  were  the  pancreatic  tumour,  I  have  seen  the 
omentum  adhering  to  the  region  of  the  crural  canal,  and  so 
bridling  down  the  ileum,  that  no  peristaltic  action  could  go 
on,  consequently  inflammation  was  induced  with  gangrene 
of  the  oral  end  of  the  gut,  and  all  the  symptoms  of  hernia 
already  described.  Besides  this  species  of  omental  hernia, 
there  is  a  mesenteric  and  a  mesocolic  hernia,  which  occur  in  a 
similar  manner. 

In  this  species,  fecal  fistula  follows  in  nine  out  of  ten  casesj 
hence  the  necessity  of  returning  the  viscera  barely  within  the 
abdominal  parietes,  or  placing  them  as  near  as  possible  to  the 
crural  canal; 

Fecal  Fistula,  or  Artificial  Anus.— This,  as  already  re- 
marked, is  a  frequent  sequence  to  strangulated  crural,  and 
supervenes  also  occasionally  to  inguinal  hernia.  In  the  lat- 
ter, it  takes  place  from  the  viscera,  long  protruded,  having 
undergone  the  gangrenous  action.  Colour  ought  to  be  no 
criterion  in  gangrene  of  the  intestine,  for  a  few  minutes  scarcely 
elapse,  when  the  gut  becomes  of  a  dark  purple,  in  consequence 
of  its  venous  circulation  being  impeded  or  strangulated  ;  from 
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this  colour  it  proceeds  to  black,  and  lastly  to  brown :  nothing, 
therefore,  but  the  intestine  crumbling  under  the  fingers  ought 
to  decide  that  it  is  mortified,  and  so  unfit  to  be  returned  into 
the  abdomen.  As  long  therefore  as  a  portion  of  evolved  gut 
withstands  the  manipulation  of  the  surgeon,  it  should  be  con- 
sidered healthy  and  strong  enough  to  be  returned  ;  but  probably 
not  freely  within  the  abdominal  cavity,  only  at  its  confines,  as 
near  as  possible  to  the  aperture  of  protrusion.  In  the  former 
or  crural  rupture,  fecal  fistula  often  forms  ;  and  if  we  compare 
figs.  1.  and  2.  of  Plate  XVI.  this  will  be  easily  understood. 
In  fig.  1.  the  portion  of  protruded  gut  a,  is  so  small  that  it  is 
only  a  portion  of  its  cylinder,  hence  the  continuity  of  the 
alimentary  canal  remains,  as  seen  in  fig.  2.  marked  a,  a,  a,  a.: 
but  this  continuity  is  interrupted  by  ithe  inflammatory  action 
until  the  intestine  mortify,  and  discharge  some  of  its  con- 
tents. In  such  a  simple  instance  as  this,  mere  cleanliness, 
together  with  a  compress  of  lint,  and  giving  to  the  patient 
soft  and  easily  digested  diet,  and  opening  his  bowels  with  ene- 
mata,  will  accomplish  a  cure  ;  but  when  a  longer  portion  of 
intestine  is  entangled  and  sloughs,  then  there  is  no  connexion 
between  the  oral  and  the  anal  mouths ;  and  here  Dupuytren  in- 
vented the  simple  cranebill-shaped  forceps,  depicted  in  Plate 
XXII.  fig.  S,  of  which  the  one  limb  b,  is  inserted  into  the 
oral  mouth,  and  the  other  limb  d,  into  the  anal  one,  and  these 
cautiously  approximated  by  the  screw  g,  so  that  their  teeth 
gently  grasp  the  interposed  walls  of  the  gut,  excite  slowly 
mild  inflammation,  and  the  ulcerative  absorption ;  and  thus 
remove  the  partition  between  the  oral  and  anal  ends  of  the 
intestine,  and  re-establish  the  continuity  of  the  alimentary 
canal.  But  this  instrument  must  not  be  used  too  soon  after 
the  establishment  of  a  fistula.  If  the  blades  6,  d,  are  too 
tightly  screwed  together  at  any  time,  during  this  tardy  cure, 
colic  pains  are  immediately  produced,  and  the  instrument  must 
be  withdrawn.  Cleanliness,  compresses  of  lint,  the  same 
diet  and  the  enemata  are  to  be  had  recourse  to  in  this,  as  in 
the  immediately  preceding.  Nutrient  enemata  are  necessary 
in  most  cases. 

In  some  the  actual  cautery  at  a  black  heat,  must  be  applied 
once  in  the  two  or  three  months,  but  not  oftener. 
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In  certain  cases  of  mortified  intestine,  it  is  prudent  not  to 
divide  the  seat  of  strangulation  ;  this  depends  on  the  symp- 
toms,  which,  if  acute  or  severe,  will  be  relieved  by  a  division 
of  the  constriction.  Other  means,  as  stitches  with  ligature, 
even  the  knife,  have  been  recommended. 

In  my  museum  there  is  a  preparation,  where  the  caput  cae- 
cum coli  formed  a  fecal  fistula  at  the  crural  aperture,  in  a  man 
who  was  unconscious  of  having  been  affected  with  hernia.  He 
died  from  inanition  and  phthisis  pulmonalis,  a  few  days  after 
he  became  my  patient.  When  this  fistula  is  incurable,  what- 
ever portion  of  intestine  has  been  protruded,  the  patient  gene- 
rally dies  of  inanition,  diarrhoea,  or  dropsy.  There  is  how- 
ever, in  this  neighbourhood,  a  man  who  was  operated  on 
for  strangulated  inguinal  hernia,  where  the  intestine  was  gan- 
grenous, and  a  fecal  fistula  followed,  and  which  opens  and 
closes  alternately.  He  wears  a  truss  and  compress  of  linen, 
and  works  as  a  labourer. 

Irreducible  Hernia,  with  Chronic  Strangulation. — This 
species  is  a  large  scrotal  or  crural  hernia,  which  has  been 
probably  often  reduced,  undergoing  chronic  inflammation,  the 
intestine  losing  its  active  peristaltic  action,  becoming  gorged 
with  ingesta,  and  loaded  with  blood.  When  a  portion  of 
gut  is  without  the  abdominal  parietes,  it  loses  the  assistance 
of  the  muscular  agitation  going  on  in  respiration,  and  the 
other  functions,  and  hence  becomes  slower  in  propelling  the 
food  onwards  to  the  anus ;  and  for  the  same  reason,  the 
circulation  of  the  blood  in  the  vessels  of  the  omentum  must 
be  retarded  in  a  certain  degree.  In  this  species  of  rupture,  se- 
veral, even  twenty  days,  may  elapse  before  gangrenous  action 
threaten,  and  hence  it  is  very  deceptive. 

Whenever,  therefore,  a  patient  complains  of  tenderness  of  the 
abdomen,  and  of  the  herniary  tumour,  with  obstinate  constipa- 
tion, and  the  surgeon  is  unable  to  reduce  the  contents  of  the  sac, 
an  operation  should  be  performed.  Even  if  the  bowels  be  moved 
by  enemata,  and  the  tumour  apparently  reduced,  provided  the 
tenderness  of  the  abdomen,  aggravated  on  pressure,  continues, 
for  this  symptom  should  be  our  guide  in  such  cases,  the  opera- 
tion ought  to  be  had  recourse  to.     We  are  often  deceived  by 
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the  bowels  seemingly  acting  through  the  means  of  glysters, 
because  the  gut  evolved  may  be  a  portion  of  the  ileum,  near 
its  junction  with  the  jejunum,  and  therefore  a  long  and  large 
portion  of  intestine  may  be  emptied  of  its  contents,  and  we 
thus  reduce  the  size,  and  remove  the  tension  of  the  abdominal 
cavity.  The  diminution  in  the  size  of  the  hernial  tumour  is 
often  accomplished  by  emptying  the  extruded  gut  partially  ; 
but  the  chronic  inflammatory  action  having  begun,  proceeds 
slowly  onwards  to  a  fatal  termination ;  nay,  it  sometimes 
does  so,  even  after  the  division  of  the  stricture,  and  the 
return  of  the  bowel  into  the  abdominal  cavity.  In  old  age, 
where  no  rupture  exists,  a  small  portion  of  intestine  sometimes 
loses  its  contractile  action,  becomes  impacted  with  ingesta, 
and  undergoes  chronic  inflammation,  ending  in  gangrene  and 
death.  I  have  seen  many  die  of  this  species  of  rupture,  from 
no  operation  having  been  performed. 

Irreducible  Hernia  with  Incarceration. — This  consists  in 
the  obstruction  to  the  passage  of  the  contents  of  the  intestines, 
with  the  ineffectual  effort  of  the  portion  of  the  intestines  within 
the  abdomen,  to  withdraw  the  part  included  in  the  hernia. 
This,  therefore,  is  nothing  more  or  less  than  the  immediately 
preceding  species  of  rupture  in  its  commencement,  and  conse- 
quently should  be  watched  and  treated  in  the  same  manner. 

Irreducible  Hernia  with  Obstruction. — This  also  consists 
in  the  obstruction  of  the  intestinal  canal,  which  causing  an  ac- 
cumulation in  its  upper  part,  excites  chronic  inflammation,  pro- 
ceeding to  gangrenous  action  and  a  fatal  event,  and  therefore 
closely  resembles  the  two  immediately  foregoing  species ;  in 
fact,  these  three  are  one  and  the  same  at  the  commencement, 
for  in  the  first,  or  chronic  inflammation,  there  is  generally  no 
stricture,  or  muscular  or  tendinous  constriction  acting  on  the 
bowels,  like  that  in  the  acute  strangulation  ;  it  is  the  loss  of 
power  in  the  extruded  gut  which  begins  the  fatal  symptoms ; 
and  there  may  or  may  not  be  strangulation  of  the  circulation 
in  the  intestine,  this  last  depending  on  more  viscera  being  pro- 
truded, or  the  portion  evolved  swelling  prodigiously.  In 
some  cases   of  this   last    species,    adhesions   exist.      Stevens 
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Wishes  to  make  obstruction  the  appellative  to  all  hernise,  and 
name  them  thus,  hernia,  obstructed  hernia,  acute  obstructed 
hernia,  sub-acute  obstructed  hernia,  and  inflamed  hernia ;  but 
this  nomenclature  is  not  more  descriptive  or  philosophical  than 
that  in  general  use. 

Hernia  of  the  Urinary  Bladder, — named  also  cystocele,  or 
•  hernia  vesicae,  consists  generally  in  a  protrusion  of  the  fundus  of 
this  viscus,  and,  as  already  remarked,  without  a  peritoneal  sac  ; 
but  where  it  is  of  long  standing,  and  a  large  portion  of  the 
bladder  is  extruded,  it  drags  down  the  peritoneum  attached  to 
its  fundus,  or  sides,  in  which  pouch  a  portion  of  the  small  in- 
testines may  be  found,  the  bladder  being  always  behind  the 
gut.  The  point  of  communication  of  the  portions  of  the  blad- 
der within  and  without  the  abdomen,  or  what  may  be  termed 
its  abnormal  neck,  is  always  remarkably  small  or  contracted. 
It  is  protruded  either  at  the  inguinal  or  crural  canal,  more 
frequently  at  the  former.  It  has  now  and  then  descended  into 
the  perineum  through  a  gape  in  the  levator  ani  muscle,  into 
the  vagina,  and  also  through  the  foramen  ovale.  Pregnant 
women  have  been  found  most  subject  to  it. 

This  species  of  rupture  is  seldom  strangulated,  unless  when 
there  is  intestine  along  with  it ;  so  that  the  symptoms  of  re- 
ducible hernia  vesica?,  are,  a  tumour  in  the  regions  mentioned, 
appearing  and  increasing  in  size,  and  becoming  tense,  with 
an  inclination  to  make  water  ;  and  when  the  call  of  nature 
occurs,  the  patient  squeezes  this  swelling,  and  makes  it  dis- 
appear as  the  urine  flows.  Therefore,  according  to  the  ac- 
cumulation of  the  urine,  the  tumour  is  alternately  present  and 
absent.  When  the  tumour  exists,  pressure  induces  the  pa- 
tient to  void  his  water.  If  we  insert  a  catheter,  it  takes  an 
oblique  direction,  and  no  fluid  passes  along  the  instrument, 
until  the  desire  to  make  water  take  place.  It  is  scarcely  pos- 
sible to  reduce  it,  in  consequence  of  its  cellular  adhesions  ;  the 
patient  therefore  should  be  requested  to  empty  the  protruded 
portion,  before  it  acquire  its  utmost  distension,  and  thus  avoid 
any  further  extrusion.  A  hollow  pad  should  be  applied  in 
this  species.     If  strangulated,  great  care  must  be  taken,  not 
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to  mistake  the  cellular  surface  of  the  bladder  for  the  peritoneal 
sac,  as  happened  to  Pott. 

Calculi  have  been  extracted  from  this  protruded  portion  .of 
the  bladder. 

Umbilical  Hernia, — termed  also  exomphalos  and  omphalo- 
cele, is  a  protrusion  of  the  viscera  through  the  umbilical  aper- 
ture, or  its  immediate  vicinity,  occurring  chiefly  in  children,  but 
also  in  the  pregnant  female,  and  occasionally  even  in  the  adult 
male,  from  corpulency  or  dropsy.  In  some  there  are  two  rup- 
tures, the  one  at  the  umbilicus,  and  the  other  close  to  it,  in  the 
linea  alba.  The  omentum  and  the  small  intestines  are  found  in 
this  species  ■%  now  and  then  also  the  transverse  arch  of  the  colon 
and  even  the  stomach.  According  as  this  quantity  of  viscera  be- 
comes extruded,  it  attenuates  the  peritoneum,  excites  absorp- 
tion of  it,  often  in  more  places  than  one,  forming  secondary 
apertures  of  protrusion,  which  latter  occasionally  strangu- 
late the  intestine  ;  and  having  no  peritoneal  envelope  at  these 
places,  the  viscera  adhere  to  the  integuments,  which  lastly 
become  so  thin,  that  the  vermicular  motion  of  the  intestines  is 
quite  manifest  in  a  large  umbilical  rupture.  The  skin  some- 
times ulcerates,  and  becomes  very  difficult  to  heal.  The  same 
attenuated  and  absorbed  condition  of  the  hernial  sac  has  been 
observed  in  both  scrotal  and  crural  ruptures. 

People  affected  with  umbilical  hernia  are  more  liable  to 
irregularity  of  the  alimentary  canal,  as  vomiting,  purging^  or 
colic,  than  in  any  other  species,  and  hence  the  practitioner 
may  be  deceived,  considering  strangulation  to  have  taken 
place;  and  when  strangulation  begins  in  this,  it  advances 
more  speedily  to  gangrene  and  death,  than  in  the  others.  The 
figure  which  this  rupture  assumes,  varies  from  the  commence- 
ment  of  the  protrusion.  Ascites  sometimes  produces  the  ap- 
pearance of  reducible  umbilical  hernia. 

Congenital  exomphalos  is  frequently  a  malformation  from 
the  tenth  week  of  the  fetal  life,  and  therefore  at  birth  there 
may  be  such  a  deficiency  of  the  muscular  parietes,  that  no- 
thing can  preserve  the  infant ;  in  general,  however,  there  is 
only  a  small  aperture,  with  a  portion  of  omentum,  or  this  with 
small  intestine,  and  hence  great  caution  must  be  observed  to  re- 
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turn  these  into  the  abdomen  before  securing  the  umbilical  cord. 
A  compress  of  lint  and  bandage  should  be  applied,  and  when 
the  tied  cord  separates,  oak  bark  decoction  used.  In  this 
species,  some  have  practised  the  golden  stitch  of  the  ancients, 
and  the  ordinary  ligature  of  the  moderns,  as  also  the  twisted 
suture  ;  but  the  reader  has  only  to  consult  Dionis  and  Arnaud 
to  convince  himself  of  the  danger  of  such  practices. 

The  reducible  variety  of  umbilical,  at  whatever  time  of  life 
it  occurs,  and  here  I  may  remark  that  this  is  usually  a  few 
weeks  after  birth,  is  to  be  treated  with  a  truss  and  oak  bark 
decoction  ;  and  if  the  patient  is  of  adult  age,  she  should  be 
strictly  enjoined  to  wear  her  truss,  because,  if  unreduced, 
adhesions  between  the  intestine  and  skin  prevent  the  re- 
placement of  the  viscera  ;  besides,  the  quantity  of  viscera 
evolved  is  often  so  great,  that  the  abdomen-  becoming  accus- 
tomed  to  its  smaller  contents,  cannot  bear  the  return  of  such 
a  mass.      In  such  trials,  syncope  prohibits  perseverance. 

Irreducible  hernia,  with  acute  or  chronic  strangulation,  re- 
quires an  operation  ;  this  is  to  be  conducted  in  the  same  cau- 
tious way,  if  not  more  so,  as  in  either  the  inguinal  or  the 
crural  species,  and  the  aperture  is  to  be  made  larger  on  the 
pubic  aspect  of  the  tumour,  to  avoid  endangering  the  liver  or 
its  ligament.  The  after  treatment  is  the  same  with  that  for 
inguinal  hernia. 

Ventral  Hernia — occurs  most  frequently  in  the  linea  alba, 
immediately  above  or  below  the  umbilicus,  and  so  closely  ap- 
proximates umbilical  rupture,  that  I  deem  it  unnecessary  to 
enter  into  detail.  Some  authors  are  particular  in  distinguish- 
ing this  from  the  umbilical  hernia,  by  the  figures  which  the 
tumours  assume ;  but  this  diagnosis  cannot  be  depended  on. 
When  ventral  rupture  takes  place  in  other  parts  of  the 
parietes,  it  has  been  generally  preceded  by  a  wound  or  a 
surgical  operation,  such  as  in  the  securing  of  one  of  the  iliac 
arteries.  In  this  hernia,  some  authors  describe  another  cover- 
ing or  fascia  than  the  superficialis  ;  but  this  appears  ima- 
ginary. 

Thyroideal   //ermcr —-protrudes   through   the  thyroid,   ob- 
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turator,  or  oval  foramen  of  the  pelvis,  and  before  the  re- 
searches of  Cloquet,  it  was  considered  very  rare ;  it  is  with 
difficulty  distinguished  during  life  from  its  depth  among  the 
adductor  muscles  of  the  thigh,  the  practitioner  considering 
his  patient  to  labour  under  ileus.  In  man  it  descends  to- 
wards the  scrotum,  in  woman  towards  the  labium ;  in  the 
latter  it  has  been  found  chiefly  to  prevail,  and  is  commonly 
very  small  on  account  of  the  smallness  of  the  aperture. 
When  reducible,  it  is  difficult  to  apply  a  pad  so  as  to  keep 
it  up.  If  strangulated,  and  an  operation  performed,  great 
caution  would  be  necessary  to  avoid  wounding  the  crural 
vessels  ;  the  inner  or  pubic  aspect  of  the  sac  alone  should  be 
brought  into  view,  this  laid  open,  and  the  seat  of  stricture 
divided  horizontally  towards  the  ramus  of  the  pubes.  If  the 
obturator  artery  were  a  branch  of  the  internal  epigastric,  it 
would  run  in  all  probability  on  the  upper  and  outer  surface  of 
the  sac  ;  and  if  it  derived  its  origin  from  the  internal  iliac,  it 
would  likely  run  on  the  inferior  and  outer  aspect  of  the  sac. 
An  external  inguinal  pudic  artery  would  be  wounded  in  the 
preliminary  incisions. 

Sciatic  or  Ischiadic  Hernia, — takes  place  at  the  greater 
sacro-ischiadic  foramen,  and  has  been  mistaken  for  chronic 
abscess  and  an  encysted  tumour,  and  might  be  so  for  aneu- 
rism of  the  gluteal  artery  ;  in  that  taken  for  an  encysted  tu- 
mour, the  urinary  bladder  was  the  viscus.  In  another  case 
the  intestine  sloughed,  formed  a  fecal  fistula,  and  the  patient  re- 
covered. It  has  been  found  congenital,  and  to  prevail  more 
in  the  male  than  in  the  female.  Papin  and  Haller  relate  a 
case  of  a  labouring  woman,  having  so  enormous  a  hernia  of 
this  species,  that  it  descended  to  the  poples,  and  was  slung 
over  her  shoulder,  while  at  work.  It  must  be  difficult  in  the 
reducible  to  adapt  a  pad  so  as  to  keep  the  viscera  within  the 
abdominal  cavity  ;  in  the  strangulated  condition,  diagnosis 
would  be  difficult,  and  an  operation  sanguinary. 

Perineal  Hernia, — is  when  the  viscera  are  forced  down  be- 
tween the  urinary  bladder  and  rectum  in  man,  and  between  the 
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vagina  and  rectum  in  woman,  necessarily  rupturing  the  pelvic 
fascia,  and  the  fibres  of  the  levator  ani  muscle.  In  man,  we 
examine  at  the  perineum  and  from  the  rectum,  in  the  female, 
at  the  perineum,  per  vaginam  and  per  rectum.  When  redu- 
cible in  man,  it  must  be  kept  up  with  a  perineal  bandage,  or 
that  used  for  prolapsus  ani,  which  consists  of  a  pad  fixed  to  a 
curved  steel  spring,  that  goes  between  the  thighs  backwards 
and  upwards  to  the  loins,  where  it  is  attached  to  a  steel  belt 
encircling  the  body  ;  but  it  is  scarcely  possible,  by  this  instru- 
ment, to  confine  the  viscera  within  the  belly.  In  the  female^ 
a  pessary  in  the  vagina  affords  the  best  support.  If  strangula- 
tion take  place,  an  incision  must  be  made  over  the  tumour  from 
the  perineum  in  man,  and  from  the  vagina  in  woman,  the  sac 
brought  into  view,  cautiously  opened,  and  a  finger  inserted  be- 
tween it  and  the  viscera  to  dilate  the  aperture,  which  is  gene- 
rally easily  done,  and  then  the  contents  of  the  sac  returned. 
Before  attempting  reduction,  or  having  recourse  to  an  opera- 
tion, the  patient  should  empty  the  urinary  bladder.  A  case  is 
related  of  this  species  of  hernia  supervening  to  a  wound  made 
by  the  gorget  in  lithotomy. 

Pudendal  Hernia, — -is  where  the  viscera  descend  between 
the  ramus  of  the  os  ischium  and  the  vagina,  rupturing  the 
pelvic  fascia  and  the  fibres  of  the  levator  ani  muscle,  thus 
closely  resembling  perineal  rupture,  only  differing  from  it 
in  its  ulterior  course,  by  appearing  below  the  middle  of  the 
labium  externum,  therefore  gliding  past  the  vagina,  and  occu- 
pying the  pudendum  inferiorly.  As  this  species  has  no  con- 
nexion with  the  groin,  it  is  readily  distinguished  from  bubono- 
cele falling  down  into  the  labium.  This  is  to  be  treated  in 
the  same  way  as  the  perineal,  either  when  reducible  or 
strangulated. 

Vaginal  Hernia, — is  where  the  viscera  descend  between 
the  urinary  bladder  and  the  uterus,  or  between  the  ute- 
rus and  the  rectum  ;  the  former  being  much  the  more  fre- 
quent, and  occurring  during  pregnancy,  or  in  those  who  have 
had   children.     This   species  is  seldom   strangulated.     It  is 
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easily  reducible,  but  with  difficulty  kept  up,  by  a  pessary  or 
any  other  means.  In  a  case  where  the  viscera  descended  be- 
tween the  bladder  and  the  uterus,  and  where  a  pessary  had  no 
beneficial  effect,  Mr  James  Fortune  reversed  the  perineal 
spring,  i.  e.  brought  the  spring  from  over  the  pubes,  instead 
of  from  the  loinsr  down  to  the  upper  aspect  of  the  vagina, 
where  the  pad  was  applied,  and  gave  satisfactory  support. 

Sacro-Rectal  Hernia, — is  from  the  sacrum  being  incom- 
plete in  its  ossification.  The  tumour  may  be  mistaken  for 
hydro-rachitis.  It  is  always  reducible,  and  easily  kept  up 
by  a  truss. 

Diaphragmatic  Hernia, — mostly  congenital,  is,  more  pro- 
perly speaking,  a  transposition  of  the  abdominal  viscera  into 
the  thoracic  cavity ;  for  an  illustration  of  which,  I  beg  to 
refer  to  a  drawing  which  I  made  some  years  ago,  for  the 
Edin.  Med.  and  Surg.  Journ.  Vol.  XVII.  page  513.  Some 
have  lived  to  maturity  with  this  extraordinary  transposition. 
Cases  are  recorded  of  the  diaphragm  being  torn  in  its  muscu- 
lar portion  during  violent  vomiting,  and  the  viscera  forced 
through  the  gape ;  this  species  of  rupture  occasionally  super- 
venes to  a  wound  of  the  diaphragm,  an  interesting  case  of  which 
lately  occurred  here,  the  preparation  of  which  is  preserved  in 
Dr  Monro's  valuable  collection.  The  man  had  been  stabbed 
a  few  months  before  in  the  thorax,  the  knife  wounding  the 
diaphragm,  and  through  the  aperture  portions  of  the  intestine 
and  omentum  were  forced,  became  strangulated,  and  proved 
fatal.  A  fractured  rib  wounding  the  diaphragm,  has  occa- 
sioned this  species  of  rupture.  In  such  a  case,  surgical  means 
need  not  be  attempted. 

Hernia  of  the  Ovary, — takes  place  at  the  inguinal  canal,  and 
therefore,  properly  speaking,  should  have  been  treated  under 
that  species,  but  it  has  been  hitherto  treated  of  separately.  It 
is  frequently  congenital.  An  attempt  to  reduce  it  should  be 
made  as  early  as  possible,  since  its  functions  are  soon  destroyed 
by  the  constriction.     If  irreducible,  it  has  been  recommended 
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to  extirpate  it,  but  the  diagnosis  is  very  difficult.  When  an 
examination  is  made  per  vaginam,  the  os  uteri  has  an  oblique 
direction,  and  on  being  touched,  communicates  an  impulse  to 
the  tumour  ;  but  this  latter  is  also  produced  when  the  urinary 
bladder  is  the  organ  extruded.  Lassus,  Pott,  and  others, 
have  successfully  extirpated  ovaries  in  this  situation. 


CHAPTER   XL 

DISEASES  OF  THE  RECTUM. 


These  are  very  common,  numerous,  and  important ;  still, 
however,  they  are  little  understood  in  this  school  of  Surgery. 
In  this  list  are  comprehended  acute  and  chronic  inflammation, 
abscess,  fistula  in  ano,  fistula  in  ano  et  perineo,  piles,  loose 
folds  of  skin,  tinea,  granular  excrescences,  ulceration,  prolap- 
sus ani,  tumours,  as  condylomata,  warty  excrescences,  polypi, 
schirrhus  and  carcinoma,  milt-like  tumour  of  Monro,  medul- 
lary sarcoma,  and  stricture ;  the  effects  of  various  foreign 
bodies  in  the  gut ;  and  different  malformations.  It  may  be 
perceived,  that  some  of  the  affections  here  mentioned,  are  in 
the  first  instance  in  the  vicinity  of  the  gut. 

Acute  inflammation  of  the  mucous  membrane  of  the  rectum 
is  a  rare  idiopathic  disease,  occurring  occasionally,  but  from 
the  eating  of  pungent  kinds  of  food,  as  peppers,  or  from  in- 
durated feces,  or  the  alternations  of  temperature,  though  of- 
tener  from  disease  in  the  vicinity,  as,  prolapsus  of  the  gut, 
hemorrhoids,  &c,  also  from  foreign  bodies,  and  the  differ- 
eut  surgical  operations  performed  either  on  itself,  or  near 
it.  It  is  readily  distinguished  by  the  pain,  increased  heat, 
and  the  bearing  down  feeling,  fulness  and  weight,  ending  in 
prolapsus  of  the  gut,  tenesmus  and  diarrhoea.  These  symp- 
toms are  much  aggravated  on  examination,  either  with  the 
finger  or  the  speculum.     The  urinary  bladder  generally  sym- 
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pathises,  retention  of  the  urine  being  frequent.  In  rare  in- 
stances the  disease  extends  to  the  colon,  and  even  to  the 
peritoneum.  In  some,  a  profuse  muco-purulent  discharge 
supervenes,  occasionally  tinged  with  blood,  which  gives  relief. 
In  others,  the  disease  involves  the  cellular  tissue  in  the  vici- 
nity, which  suppurates  and  forms  an  abscess.  Generally 
speaking,  it  is  to  be  treated  by  leeches  round  the  anus,  fo- 
mentations, mild  aperients,  liquid  farinaceous  food,  rest,  and 
the  nates  elevated  with  a  pillow.  The  disease  or  operation 
producing  it,  must  be  attended  to.  Opiates  are  indispensable 
after  the  local  bleeding.  If  consequent  on  any  collateral  dis- 
ease or  foreign  body,  this  must  not  be  neglected. 

Prolapsus  Ani — is  a  very  common  affection  in  children, 
from  constipation  or  relaxation  of  the  bowels,  more  frequently 
the  latter  ;  it  is  often  from  debility,  bad  nourishment,  scro- 
fula, teething,  &c,  and  hence  it  occurs  more  frequently  in 
the  female  than  in  the  male ;  it  results  also  from  worms, 
the  straining  accompanying  calculus  vesicas,  fasciculated  blad- 
der, phymosis,  hemorrhoids,  and  other  diseases.  The  relaxa- 
tion of  the  parts  in  the  pelvic  region,  together  with  their 
non-development,  predispose  children  more  than  adults  to  this 
infirmity. 

In  this  disease,  the  mucous  membrane  is  forced  down  inverted 
beyond  the  anus,  so  that  the  sphincter  of  the  latter  constricts 
the  gut,  tumefies  it,  induces  inflammation,  which  sometimes 
ends  in  peritonitis,  or  mortification,  and  death.  The  mucous 
membrane  is  arranged  into  semilunar  or  circular  folds,  like 
the  valvula?  conniventes,  has  a  ruddy  colour,  and  the  whole 
tumour  is  more  or  less  of  a  round  or  pyramidal  form  ;  though 
more  so  in  the  child  than  in  the  adult,  for  in  the  latter  there 
are  often  but  two  semilunar  lateral  flaps.  The  colour  soon 
changes  from  red  to  livid,  from  the  strangulation  of  the 
venous  circulation,  and  now  and  then  to  a  deep  purple  or 
black  gangrenous  hue,  then  the  part  sloughs  off,  and  a  cure 
may  follow  ;  or  the  inflammation  extends  upwards  within  the 
abdomen,  inducing  enteritis,  peritonitis,  or  both,  with  a  fatal 
termination.  The  quantity  of  gut  extruded,  varies  from 
one  fold  to  some  inches  of  its  mucous  membrane.     In  chronic 
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prolapsus  in  children,  the  everted  mucous  membrane  occasion- 
ally presents  small  ulcers.  Some  authors  consider,  that  not 
only  the  mucous,  but  the  muscular  and  other  tunics  of  the 
rectum,  are  sometimes  protruded  ;  this,  however,  I  am  of 
opinion,  is  a  very  rare  occurrence,  for  in  long  protracted  cases, 
where  I  had  an  opportunity  of  a  post  mortem  examination, 
no  such  combination  existed,  there  was  merely  the  mucous 
membrane  much  changed  in  character.  The  pain  and  accom- 
panying fever  will  depend  on  the  tightness  of  the  strangula- 
tion. This  affection  can  scarcely  be  confounded  with  any 
other,  but  it  is  said  to  have  been  so  with  hoemorrhoids  and 
invagination :  In  the  former,  or  hoemorrhoids,  the  protruded 
membrane,  or  prolapsus,  consists  of  lateral  flaps  having  some- 
what the  resemblance  of  piles,  but  their  broad  base,  softness, 
and  not  bleeding,  distinguish  them  ;  in  the  latter,  or  invagina- 
tion, we  can  insert  the  finger  higher  than  the  internal  sphinc- 
ter, whereas  in  prolapsus  we  cannot  do  so  higher  than  its 
margin. 

Reduction,  if  had  recourse  to  early,  is  seldom  difficult,  and 
there  are  few  parents  who  do  not  effect  it  immediately.  This 
is  performed  by  elevating  the  nates  as  much  as  the  patient  can 
easily  permit,  then  enveloping  the  gut  in  a  warm  fine  linen 
cloth,  and  pressing  gently  upwards,  especially  that  portion 
which  has  been  last  protruded  :  if  this  fail,  use  the  fingers 
previously  oiled,  and  in  some  cases  the  fingers  of  the  one 
hand,  and  the  linen  cloth  in  the  other  ;  taking  care  not  to 
insert  the  fingers  within  the  anus,  otherwise  more  bowel  will 
be  prolapsed.  Some  recommend  a  cone  of  paper,  wetted  at 
the  point  and  oiled  on  the  outer  surface,  to  be  put  on  the 
forefinger  ;  others  advise  a  portion  of  distended  animal  gut. 
If  the  steps  detailed  do  not  enable  us  to  return  the  prolapsed 
portion  of  intestine,  we  must  foment  it,  combine  the  appli- 
cation of  leeches  to  the  integuments  in  the  vicinity,  or  make 
small  punctures  in  the  mucous  membrane ;  the  latter  of  which 
is  the  preferable,  if  the  colour  threatens  gangrene.  If  the 
sphincter  be  so  contracted  as  still  to  prevent  the  return,  it 
must  be  divided  with  a  narrow  sharp -pointed  bistoury,  in- 
serted outside  of  the  protruded  gut,  first  on  the  one  side  look- 
ing towards  the  tuberosity  of  the  ischium,  and  then  on  the 
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other,  making  a  small  transverse  cut  on  both  sides,  which  di- 
vision is  generally  requisite,  only  in  severe  cases  occurring 
in  the  adult. 

To  prevent  a  recurrence  of  prolapsus,  let  any  such  cause  be 
removed,  as  worms,  calculus,  &c.  ;  and  to  strengthen  the 
parts,  let  them  be  bathed  with  oak  bark  decoction  ;  also  let 
the  bowels  be  evacuated  in  the  horizontal  position  for  some 
time  afterwards.  The  perineal  bandage  is  often  required  in  old 
age.  If  prolapsus  recurs  from  time  to  time,  and  the  patient 
is  beyond  teething,  and  no  direct  cause  apparently  keeps  it 
up,  as  calculus  or  worms,  it  will  be  found  to  depend  on  relax- 
ation, which  is  to  be  obviated  by  removing  a  circular  portion 
of  the  skin,  close  to  the  mucous  membrane  of  the  rectum  ; 
this  enables  the  levator  ani  muscle  to  draw  up  the  gut,  and 
permits  the  sphincter  more  efficiently  to  shut  the  anus,  which 
also  contracts,  from  the  inflammation  and  consolidation  con- 
sequent on  the  operation.  Care  must  be  taken  in  the  granula- 
ting process,  that  a  candle  or  bougie  be  inserted  from  time 
to  time,  to  prevent  contraction.  The  mode  of  excising  this 
portion  of  integuments  is  as  follows ;  seize  hold  of  the  skin 
close  to  the  anus  on  the  one  side,  with  a  small  vulsellum,  or 
teethed  artery  forceps,  and  pull  it  gently  away,  so  as  to  em- 
brace the  loose  folds,  which  are  then  to  be  cut  away  with 
curved  probe-pointed  scissors  ;  and  in  this  way  go  round  the 
anus.  By  using  two  pairs  of  forceps  on  each  side,  those  of 
the  one  side  being  held  by  an  assistant,  and  those  of  the 
other  by  the  operator,  the  circle  of  skin  may  be  removed  veiy 
speedily.  Some,  as  Howship,  prefer  the  ligature,  but  this 
mode  is  more  painful  and  less  to  be  depended  on. 

Abscess  near  the  Anus, — is  either  acute  or  chronic,  the 
latter  being  the  more  frequent.  When  acute,  there  is  obscure 
or  marked  fluctuation  with  or  without  redness  of  the  skin, 
and  the  other  symptoms  of  this  affection,  and  occasionally  re- 
tention of  urine  ;  on  inserting  the  finger  into  the  rectum,  the 
matter  is  sometimes  distinguishable  through  its  walls.  If  con- 
fined to  one  side  of  the  anus,  a  free  incision  with  the  bistoury 
should  be  made  ;  and  if  there  is  fluctuation  on  both  sides,  an 
incision  on  the  other  is  requisite,  otherwise  fistula  in  ano  will 
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ensue.  To  be  treated  afterwards  as  recommended  in  Part  I. 
page  48.  The  retention  of  urine  generally  yields,  whenever 
the  pus  has  been  evacuated ;  but  if  not,  the  catheter  must  be 
used.  In  some  rare  instances,  acute  abscess  has  been  produced 
by  foreign  bodies,  as  fish  bones,  swallowed  and  arrested  in  the 
bowel,  therefore  if  the  abscess  do  not  heal  kindly,  the  rectum 
should  be  examined,  and  the  extraneous  substance  removed. 

Chronic  abscess  is  often  not  discovered  till  it  have  discharged 
itself  by  a  small  aperture,  and  become  fistula  in  ano.  When- 
ever there  is  a  hardened  ridge  on  one  or  both  sides  of  the  anus, 
we  should  suspect  this  chronic  abscess,  and  open  it  with  a  bis- 
toury. If,  on  inserting  the  finger,  the  cavity  passes  round 
the  gut  to  the  opposite  side,  in  order  to  prevent  fistula  super- 
vening, another  incision  should  be  made,  as  in  the  acute  spe- 
cies. The  causes  of  this  chronic  abscess  are  numerous  and 
various. 

Fistula  in  Ano, — is  frequently  unknown  until  the  patient 
observe  his  linen  stained,  the  aperture  being  often  so  small, 
that  he  doubts  whence  the  moisture  comes,  and  the  sur- 
geon requires  to  bestow  pains  to  discover  the  source.  In 
some  it  heals  and  breaks  out  alternately.  On  inserting  a 
probe,  it  either  passes  by  the  side  of  the  gut,  for  half  an  inch, 
and  is  felt  with  the  forefinger  of  the  left  hand  through  the 
walls  of  the  rectum,  or  it  diverges  to  one  side,  and  cannot 
be  felt.  Such  is  named  a  blind  external  fistula.  The  treat- 
ment of  the  first,  is  to  unload  the  bowels  freely  the  day  be- 
fore, next  to  place  the  patient  with  his  nates  projecting,  and 
separated  by  an  assistant,  which  is  best  done  by  making  the  pa- 
tient stand,  with  his  body  reclining  on  a  firm  table  ;  then  to  in- 
sert a  probe-pointed  bistoury  to  the  bottom  of  the  sinus,  while 
the  forefinger  of  the  left  hand  is  in  the  gut,  as  represented  in 
Plate  XVII.  fig.  4. ;  to  push  the  instrument  through  the  parie- 
tes  of  the  intestine,  the  point  to  be  hooked  on  with  the  finger, 
and  the  intermediate  substance  divided  by  pulling  the  bistoury 
towards  the  operator,  as  delineated  in  Plate  XVII.  fig.  5. 

If  the  interposed  substance  be  condensed  by  disease,  or  the  pa- 
tient struggle  much,  the  bistoury  sometimes  breaks  in  the  wound ; 
another  bistoury  inserted,  will  enable  the  surgeon  to  complete 
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the  division,  and  then  the  broken  portion  is  easily  picked  out 
with  the  fingers.  Various  useless  guards,  gorgets,  directors, 
and  concealed  bistouries,  are  recommended  by  some  authors,  for 
rectal  surgery  is  nearly  as  ludicrous  as  the  ophthalmic.  Lint 
wet  with  warm  water,  is  then  to  be  inserted  into  the  wound, 
a  large  compress  of  lint  at  the  anus,  with  a  towel  in  its  folds 
over  it,  and  a  flannel  roller  applied  in  the  figure  of  the  T 
bandage,  or  carried  round  the  loins,  and  between  the  limbs,  the 
latter  being  repeated  more  than  once. 

In  every  operation  about  the  anus,  however  unimportant 
it  may  seem,  the  operator  cannot  be  too  careful  in  averting  he- 
morrhage, as  many  have  died  from  such  neglect ;  this  was  the 
fate,  indeed,  of  a  respectable  apothecary  in  this  city.  Nor  is  it 
improper,  as  an  additional  warning,  here  to  mention  another 
case  which  was  under  the  care  of  our  Professor  of  Clinical  Sur- 
gery a  few  years  ago :  he  operated  on  a  gentleman  for  a  slight 
fistula  in  ano,  left  the  part  inadequately  defended,  and  dreadful 
hemorrhage  ensued  ;  the  Professor  was  sent  for,  arrived,  groped 
about  in  the  anus  with  his  knife,  searching  for  a  needle  in  a 
hay  rick,  I  mean  for  a  blood-vessel  to  be  tied ;  meantime  the 
life  of  the  patient  was  saved  by  deliquium  animi ;  but  to  this 
day  the  wound  remains  unhealed,  and  the  unfortunate  man  a 
miserable  nervous  invalid,  from  the  excessive  loss  of  blood. 

It  is  venous,  not  arterial  hemorrhage,  which  is  here  to 
be  dreaded,  and  since  the  veins  have  no  valves,  they  pour 
out  their  blood  for  many  hours.  Compression  by  lint  or 
sponge  is,  however,  the  most  effectual.  The  lint  should  not 
be  disturbed  for  three  days ;  the  patient  should  take  40  drops 
of  laudanum,  immediately  after  the  operation,  and  repeat  the 
dose  at  any  time  there  may  occur  an  inclination  to  evacuate 
the  bowels,  but  in  smaller  quantities.  No  subsequent  dress- 
ing is  generally  required,  mere  cleaning  is  sufficient  after  each 
motion  of  the  bowels,  which  ought  now  to  be  moved  with  cas- 
tor oil,  and  afterwards  daily.  Some  apprehensive  of  hemor- 
rhage employ  a  ligature  to  divide  the  interposed  substance.  In 
some  instances,  there  are  more  than  one  external  aperture,  as 
for  example  a  fistula  on  each  side  of  the  anus,  in  others  the  in- 
teguments are  undermined  so  as  to  resemble  the  sluggish  ulcer. 
When  the  fistula  is  on  the  left  side  of  the  anus,  the  hands  of 
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the  operator  in  use  must  be  reversed,  the  knife  held  in  the 
left  hand,  and  the  forefinger  of  the  right  hand  inserted  into 
the  gut. 

When  the  sinus  diverges  from  the  rectum,  it  only  requires 
to  be  freely  laid  open,  and  to  be  daily  dressed  after  suppura- 
tion takes  place ;  the  other  treatment  is  the  same  with  that  for 
the  immediately  preceding  ;  there  is  no  necessity  for  dividing 
the  gut. 

Open  Fistula  in  Jno, — also  named  complete  fistula,  is  that 
wherein  the  probe  inserted  into  the  cutaneous  foramen,  passes 
up  along  the  gut  and  enters  it,  being  then  felt  with  the  finger. 
In  this  variety,  the  discharge  is  commonly  mixed  with  fecu- 
lent matter,  so  that  if  the  surgeon  examine  with  care,  the  com- 
munication will  readily  be  discovered.  The  bistoury  is  to  be 
inserted,  as  in  the  blind  fistula,  and  carried  through  the  aper- 
ture in  the  gut,  and  the  sinus  laid  open,  as  therein  directed  ; 
the  after  treatment  is  also  the  same.  Not  unfrequently,  the 
sinuous  tube  takes  more  than  one  digressive  course,  so  that 
the  first  operation  fails  to  arrive  at  its  source,  which  mean- 
dering may  depend  on  deep-seated  abscess  near  the  rectum, 
fistulous  foramen  high  up  in  the  gut,  suppurated  ovarium, 
lumbar  abscess,  caries  of  the  coccyx,  or  sacrum,  or  even  on 
portions  of  elastic  gum  catheters,  or  wax  bougies,  broken  in 
their  insertion  into  the  urethra  or  rectum.  If,  therefore,  the 
first  operative  procedure  fail,  let  a  long  cylindrical  piece  of 
sponge  tent  be  inserted  along  the  remaining  extent  of  the  fistulous 
tube,  and  replaced  with  a  larger  and  larger  portion  every  third 
or  fourth  day,  until  it  be  so  dilated,  that  its  termination  will  be 
discovered  and  the  cause  ascertained.  This  mode  of  exploration 
succeeded  in  a  case  where  a  piece  of  bougie  had  made  a  false 
passage  in  the  urethra,  where  caries  of  the  third  portion  of  the 
coccyx,  and  where  deep-seated  abscess  were  the  cause ;  we 
were  thus  enabled  to  remove  the  two  first  causes,  and  accom- 
plish a  cure.  But  it  failed  where  the  sacrum  was  carious,  as 
well  as  from  the  other  causes  enumerated.  Fistula  in  ano, 
like  many  other  maladies,  is  therefore  occasionally  incurable. 

Blind  Internal  Fistula    in    Ann, — consists   in  an  abscess 
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mostly  always  chronic,  near  the  anus,  bursting  into  the  rectum 
by  a  small  aperture  ;  the  patient  observes  the  feces  tinged  with 
matter,  and  also  a  discharge  of  purulent  fluid,  without  any 
evacuation  of  the  bowels.  On  examination  there  is  a  hardened 
ridge,  swelling,  or  cup-like  depression,  in  the  vicinity  of  the 
anus,  and  if  a  probe  be  inserted  into  the  gut,  with  its  point  bent, 
an  aperture  can  be  discovered  ;  but  whether  this  latter  explora- 
tion can  be  accomplished  or  not,  the  hardened  ridge  is  suffici- 
ent indication,  and  this  ought  to  be  freely  cut  down  upon,  and 
then  the  probe  will  be  easily  conducted  along  the  fistulous 
tube  into  the  bowel,  and  the  interposed  substance  divided,  as 
directed  in  open  fistula. 

When  fistula  in  perineo  is  also  present,  we  incise  the  fis- 
tula in  ano,  as  already  directed,  and  cure  that  in  perineo 
by  the  insertion  of  a  silver  catheter  or  steel  bougie  once  in 
the  eight  days,  as  will  be  explained  under  that  disease.  If 
the  individual  is  affected  with  hemoptysis,  and  advanced 
phthisis  pulmonalis,  while  labouring  under  fistula  in  ano,  this 
ought  not  to  be  operated  on,  since  it  seems  to  act  as  a  counter- 
irritant,  and  prolong  life. 

Recto-Vaginal  Fistula,  may  come  under  diseases  of  the 
vagina,  but  as  it  sometimes  originates  in  the  rectum,  I  consider 
it  should  be  treated  of  here.  I  have  known  one  or  two  cases 
of  supposed  piles,  from  not  examining  per  rectum,  or  per 
vaginam,  allowed  to  proceed  until  the  repeated  bleedings  ex- 
hausted life.  I  have  a  preparation,  where  an  ulcerated  aper- 
ture, the  size  of  a  sixpence,  exists  between  the  rectum  and 
vagina ;  the  case  proved  fatal  by  hemorrhage  from  the  rectum. 
This  might  have  been  cured  had  it  been  taken  early,  by  the 
application  of  the  nitrate  of  silver,  or  the  actual  cautery.  If 
the  aperture  is  distinguishable  from  the  vagina,  the  applica- 
tion ought  to  be  made  by  this  passage. 

Piles,  Haemorrhoids,  and  H Hemorrhoidal  Tumours. — 
These  are  remarkably  common,  in  consequence  of  the  hcemor- 
rhoidal  veins  having  no  valves,  for  the  daily  straining  and  pres- 
sure at  stool  distend  them,  and  dispose  them  to  become  vari- 
cose; hence  if  the  individual  allow  his  bowels  to  become  con- 


PILES.  199 

stipated,  these  veins  will  be  still  more  dilated ;  and  for  obvious 
reasons,  laxity  of  the  bowels  predisposes  more  or  less  to  the 
same  result.  Alternate  constipation  and  relaxation,  have  the 
greatest  tendency  to  produce  this  condition  of  the  veins. 

Whenever  such  a  state  of  these  vessels  is  constituted,  very 
little  straining  in  evacuating  the  bowels,  forces  one  or  more  of 
them  beyond  the  sphincter  ani,  and  forms  a  simple  hcemorrhoid 
or  pile,  termed  a  blind  external  pile.  This  is  attended  by  acute 
pain,  fullness  and  throbbing  round  the  anus,  with  considerable 
irritation,  severely  aggravated  at  stool,  at  which  time  there  is 
cruel  tenesmus,  and  profuse  mucous  discharge,  occasionally 
bloody.  This  stage  is  to  be  treated  by  fomentations  or  poul- 
tices, or  first  by  leeches  in  the  immediate  vicinity,  but  not  on 
the  pile ;  by  mild  aperients,  of  which  small  doses  of  castor  oil 
will  be  found  the  best ;  by  soft  or  liquid  diet,  rest,  and  above 
all,  by  evacuating  the  bowels,  the  patient  lying  on  his  back. 
When  irritation  has  subsided,  the  tumour  should  be  returned 
within  the  sphincter,  and  easily  digested  diet  employed  ;  he 
must  be  cautioned  not  to  permit  his  bowels  to  become  either 
costive  or  relaxed,  recommended  to  take  more  exercise  in  the 
open  air,  in  order  to  brace  his  frame,  and  to  evacuate  his 
bowels  in  the  supine  position  for  some  time  to  come.  I 
know  many  timid  people  who  by  this  precaution  have  prevent- 
ed a  return  of  not  only  simple  piles,  but  of  formidable  hcemor- 
rhoidal  tumours.  The  best  alteratives  for  the  bowels,  after 
castor  oil,  is  the  common  aloetic  pill,  with  the  twelfth  of  a 
drop  of  croton  oil,  alternated  with  the  common  blue  pill ;  these 
persevered  in,  overcome  any  obstinacy,  and  render  the  alimen- 
tary canal  healthy  and  vigorous.  If  the  preceding  palliative 
treatment  do  not  remove  the  hoemorrhoid,  it  ought  to  be  in- 
cised freely  in  a  crucial  form,  with  the  bistoury  ;  and  if  he- 
morrhage supervene,  a  compress  of  lint,  with  a  towel  in  the 
folds  applied,  and  a  flannel  roller  as  directed  for  fistula  in  ano ; 
if  not  incised,  let  a  bread  and  water  poultice  be  used. 

If  there  are  more  than  one  hoemorrhoid,  accompanied  with 
bleeding  from  time  to  time,  the  disease  is  named  open  ew- 
ternal  hcemorrhoids,  in  which  case  the  affection  is  more  se- 
rious, and  may  be  treated  at  first  in  the  palliative  manner  just 
described  ;  but  as  this  generally  fails,   as  also  incision,   I  find 
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it  preferable  to  excise  them  without  delay.  If  they  are  con- 
fined to  the  one  side  of  the  anus,  let  them  be  seized  with 
one  or  two  vulsellums,  and  cut  off  with  a  bistoury,  apply- 
ing afterwards  a  compress  of  lint,  partly  within  and  partly 
without  the  anus,  a  towel  in  the  folds,  and  a  flannel  roller,  as 
directed  for  fistulo  in  ano. 

If  these  external  hoemorrhoidal  tumours  surround  the  anus, 
they  are  usually  of  considerable  duration  ;  they  are  at  length 
changed  in  character  from  the  preceding,  and  the  coats  of  the 
protruded  veins  once  ruptured,  the  blood  is  extravasated  and 
coagulated  in  the  contiguous  cellular  tissue,  which  last,  inflam- 
ing, is  distended  with  lymph,  and  ultimately  becomes  indura- 
ted ;  the  blood  also  in  the  veins,  prevented  from  circulating, 
coagulates.  The  neighbouring  vessels  are  now  excited,  the  con- 
tiguous mucous  tunic  of  the  rectum  is  converted  into  a  highly 
vascular  and  sensible  membrane,  which  bleeds  on  the  slightest 
irritation,  and  often  exhausts  the  individual.  His  sufferings 
are  now  much  more  severe  than  in  either  of  the  preceding  in- 
stances ;  he  passes  sleepless  nights,  unable  to  get  out  of  bed 
during  the  day,  and  dreading  to  have  motion  in  his  bowels. 
Not  unfrequently,  when  they  are  inflamed,  the  patient  resembles 
one  labouring  under  strangulated  hernia,  and  often  takes  large 
doses  of  laudanum  to  soothe  his  agony. 

This  form  of  hoemorrhoidal  tumours,  which  is  much  the 
most  common,  is  represented  in  Plate  XVII.  figs.  1,  2,  and  3, 
fig.  3,  depicted  after  excision  ;  for  nothing  less,  in  my  opinion, 
is  of  any  avail ;  the  ligature,  from  the  cases  recorded,  and 
from  what  I  have  seen  myself,  being  much  more  dangerous, 
and  far  more  painful  and  tedious.  Any  inflammatory  excite- 
ment should  first  be  subdued  by  leeches  round  the  anus,  free 
from  the  tumours,  and  this  application  should  be  followed 
by  fomentations  and  poultices,  mild  doses  of  castor  oil,  and 
rest  in  the  horizontal  posture.  The  mode  of  excising  them 
is  as  follows  :■■ — let  a  vulsellum  be  carefully  applied  on  each 
side,  as  drawn  in  fig.  ] .,  then  the  instruments  approximated 
and  held  with  the  left  hand  ;  next  incise  with  the  bistoury 
close  round  the  tumours,  beginning  at  the  perineum ;  and 
when  the  hcemorrhoids  have  been  thus  insulated,  and  gently 
pulled  outwards,  let  them  be  cut  off,  as  delineated   in  fig.  2  ; 
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the  muscular  fibres  of  either  the  sphincter  or  rectum  itself 
being  untouched.  A  piece  of  sponge  of  a  conical  shape, 
about  three  inches  long,  covered  with  lint  well  larded,  and 
having  a  piece  of  tape  fixed  to  its  base,  and  a  grain  or 
two  of  solid  opium  on  its  point,  is  to  be  inserted  into 
the  rectum ;  outside  of  this  the  towel  in  the  folds  with  the 
bandage  over  all,  as  directed  for  fistula  in  ano.  The  pa- 
tient should  have  forty  drops  of  laudanum,  and  be  enjoined 
to  take  ten  drops  more,  on  any  occasion  he  may  feel  a  call 
to  evacuate  the  bowels;  his  diet  should  be  low  for  the 
first  three  days,  when  half  an  ounce  of  eastor  oil  should 
be  exhibited,  and  the  bandage  removed.  The  compress  of 
sponge  comes  away  whenever  the  bowels  act,  being  then  sa- 
turated with  muco-purulent  discharge ;  bread  and  water  poul- 
tices should  then  be  applied.  The  diet  may  now  be  made 
more  generous.  In  some,  retention  of  urine  comes  on  after 
the  operation,  but  this  is  not  a  frequent  occurrence,  even  where 
it  might  be  expected,  as  when  the  prostate  gland  is  diseased. 
About  the  fifth  day,  the  dressings  may  be  lint  dipt  in  warm 
water  with  oiled  silk  over  it,  and  a  bougie  or  common  tallow 
candle  inserted  for  a  few  minutes  to  prevent  contraction,  which 
insertion  should  be  repeated  every  second  or  third  day,  until 
cicatrization  take  place. 

Internal,  Bleeding,  or  Open  Piles, — are  for  the  most  part 
situated  within  an  inch  of  the  anus ;  they  are  in  nine  cases  out 
of  ten  preceded  and  accompanied  with  these  external  hcemor- 
rhoidal  tumours  ;  nay,  as  already  described,  convert  the  mucous 
membrane  in  their  vicinity  into  a  highly  vascular  condition, 
render  its  veins  turgid  and  varicose,  which  at  last  rupture  so 
that  the  blood  escapes,  coagulates,  and  forms  a  tumour  precisely 
analogous  to  that  without  the  anus.  Ligature  is  still  more  ob- 
jectionable to  these  than  to  those  without ;  I  have  seen  it  pro- 
duce symptoms  not  unlike  those  of  strangulated  hernia,  or  of 
tetanus,  and  attended  with  such  profuse  hemorrhage,  as  to 
require  a  second  ligature,  together  with  compresses  of  lint, 
towel,  and  bandage.  A  case  of  tetanus  supervening  to  liga- 
ture, and  proving  fatal,   is  mentioned  by  Mr   Kirby.     Cases 


202  DISEASES  OF  THE  RECTUM. 

from  the  same  cause  of  symptoms  similar  to  those  of  strangu- 
lated hernia,  are  related  by  Petit  and  others. 

Excision  is  performed  in  the  same  way  as  for  external  tu- 
mours, with  this  simple  modification,  that  when  the  termina- 
tion of  the  rectum  has  been  detached  from  its  cutaneous  con- 
nexion, it  is  pulled  further  out  by  the  operator,  who  cuts 
closely  round  its  mucous  tunic,  for  he  does  not  injure  its  mus- 
cular fibres,  until  he  arrive  at  the  root  of  the  diseased  mass. 
The  sponge,  towel,  and  bandage  are  applied  in  the  same  man- 
ner as  already  directed,  and  are  as  effectual  in  stemming  any 
hemorrhage,  as  a  ligature  on  each  individual  vessel  could  be. 
I  have  removed  internal  hcemorrhoidal  tumours  with  as  much 
safety  as  external  ones,  or  any  common  glandular  or  encysted 
tumour,  even  in  some  patients  so  like  exsangues  umbrae,  that 
the  small  quantity  of  blood  necessarily  lost  in  the  operation 
seemed  to  endanger  life.  Dupuytren,  Lisfranc,  and  others, 
prefer  excision  to  ligature,  and  consider  it  a  safe  operation. 
To  stem  the  bleeding,  they  use  the  actual  cautery.  The 
candle  or  bougie  is  to  be  inserted  after  this,  in  the  same  way 
as  after  the  excision  of  external  piles,  the  surgeon  taking  care 
that  the  instrument  enter  the  gut  at  each  insertion. 

I  have  met  with  a  few  instances  of  long  neglected  hcemor- 
rhoidal tumours,  where  the  disease  resembled  medullary  sar- 
coma or  fungus  haematodes,  and  extended  so  high  up  as  to 
forbid  surgical  aid.  These  must  be  palliated  by  leeches 
round  the  anus,  by  fomentations,  rest  in  the  horizontal  posture, 
mild  farinaceous  diet,  relaxed  bowels,  and  the  patient  lying 
on  his  back  during  their  evacuation.  After  the  pain  has  been 
subdued,  the  application  of  iodine  ointment  has  considerable 
virtue  in  discussing  the  tumours :  it  must  be  begun  very  mild- 
ly, and  gradually  rendered  stronger.  If  the  disease  protrudes 
beyond  the  anus,  much  benefit  will  be  afforded  by  removing  a 
circular  portion  of  skin  as  directed  in  page  194.  In  the  phthi- 
sical, no  radical  cure  should  be  attempted. 

Malignant  diseases  of  the  rectum,  as  scirrhus,  carcinoma, 
milk-like  tumour  of  Monro,  medullary  sarcoma,  and  stricture, 
are  frequent  consequences  of  haemorrhoids. 

Polypi  of  the  Rectum, — are  rare,  according  to  my  expe- 
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rience  ;  they  occur  however  in  every  part  of  the  gut,  and  are 
seldom  solitary,  they  even  extend  to  the  colon.  They  are  either 
mucous,  fibrous,  or  fungous,  and  generally  pedunculated  ;  they 
vary  in  size  from  that  of  a  pea,  to  that  of  a  pigeon's  egg.  The 
mucous  are  occasionally  clustered  like  those  of  the  nose ;  the 
fibrous  polypus  is  solitary  with  a  broad  base,  commonly  ulcer- 
ates on  the  surface,  and  becomes  malignant.  A  long  earth- 
worm-like polypus  is  now  and  then  found  in  children.  The 
symptoms  of  polypus,  are  a  frequent  inclination  to  void 
the  feces,  tenesmus,  a  bearing  down  sensation,  and  difficulty 
and  pain  in  evacuation  ;  the  feces  are  often  mixed  with  a 
muco-purulent  discharge  tinged  with  blood.  During  the 
evacuating  of  the  bowels,  these  tumours  commonly  descend 
beyond  the  anus,  are  occasionally  detached  by  the  muscular 
contraction  of  the  rectum,  and  then  discharged.  Polypi 
should  be  excised  with  scissors  or  the  bistoury,  according 
to  the  extent  of  their  base,  and  according  to  the  sound- 
ness of  contiguous  tissues ;  they  are  otherwise  treated  as  re- 
commended for  hcemorrhoids.  Unless  excised,  they  may 
become  malignant,  and  induce  all  the  horrid  symptoms  of 
carcinoma. 

Tubercles,  or  a  tuberculated  condition  of  the  rectum,  is  far 
from  being  uncommon  ;  they  are  often  free  from  malignancy.  I 
have  a  patient,  a  female,  who  has  been  affected  with  this  state 
of  the  gut  for  upwards  of  fifteen  years,  and  she  is  still  able  to 
earn  her  livelihood,  although  she  suffers  great  pain  occasionally. 
Piles  generally  induce  this  form  of  disease,  and  tumours  like 
bloodless  hoemorrhoids  appear  round  the  anus  ;  these  multiply 
and  extend  within  the  gut  some  inches,  involving  all  the 
tunics.  Considerable  pain  is  experienced,  occurring  in  pa- 
roxysms, the  bowels  are  with  difficulty  evacuated,  and  there 
is  a  profuse  muco-purulent  discharge,  tinged  now  and  then 
with  blood.  These  tubercles,  like  hcemorrhoids,  should  be 
excised  at  their  commencement ;  but  if  the  surgeon  be  con- 
sulted in  an  advanced  stage  of  the  disease,  he  should  treat 
them  with  the  application  of  iodine  ointment,  together  with 
the  occasional  insertion  of  the  bougie,  retained  each  time  longer 
and  longer,   and  the  removal  of  a  circle  of  the  integuments  as 
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directed  in  prolapsus  ani.  It  is  advantageous  to  spread  the 
ointment  on  a  large  piece  of  lint,  and  with  this  to  cover  a 
bougie  or  a  piece  of  sponge,  which  is  to  be  inserted  in  order  to 
combine  pressure  with  absorption.  Caution  is  necessary  in 
the  insertion  of  the  bougie,  or  even  of  the  finger,  to  avoid 
rupturing  the  walls  of  the  gut.  Iodine  may  be  administered 
also  internally.  A  variety  of  ointments  are  used,  as  the  cam- 
phorated, mercurial,  and  the  nut  gall.  The  diet  must  be 
attended  to. 

Condylomata^ — are  tumours  similar  to  tubercles  round  the 
anus,  but  they  seldom  extend  within  the  gut ;  they  are  often 
developed  in  the  syphilitic  constitution.  When  free  from  con- 
stitutional taint,  they  should  be  excised  either  with  the  curved 
probe-pointed  scissors  or  the  bistoury  ;  or  they  may  be  some- 
times removed  by  the  application  of  the  nitrate  of  silver,  or 
acetic  acid.  If  they  depend  on  a  syphilitic  contamination,  these 
latter  applications  must  be  combined  with  the  internal  remedies 
directed  to  be  given  in  Syphilis. 

Loose  folds  of  Skin, — sometimes  surround  the  anus  ;  they 
prove  troublesome  to  the  patient,  and  may  closely  resemble 
condylomata.     They  are  to  be  excised  with  scissors. 

Granular  Excrescences, — may  be  accompanied  with  ulcer- 
ation, painful  and  annoying  to  the  patient.  These  should  be 
removed  with  the  nitrate  of  silver,  the  practitioner  confining 
the  patient  to  bed,  administering  alteratives,  and  attending  to 
the  diet.  These  excrescences  may  extend  to  the  mucous  mem- 
brane of  the  gut,  exciting  ulceration,  and  then  generally 
appear  like  loose  folds  of  skin  round  the  anus.  This  state  is 
to  be  treated  in  the  same  way,  or  with  the  application  of 
mercurial  ointment.  Some  administer  mercury  internally, 
but  the  compound  decoction  of  sarsaparilla  is  to  be  preferred. 
This  latter  modification  attacks  chiefly  mothers. 

Warty  Excrescences, — grow  round  the  anus,  to  an  exuber- 
ance truly  surprising,  not  seldom  exhibiting  a  dense  circular 
mass   two  inches  in  breadth.     They  then  harass  the  patient 
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very  much,  and  prevent  the  evacuation  of  the  bowels  ;  often 
there  is  great  pain,  accompanied  with  blood  and  purulent  dis- 
charge, from  the  ring  becoming  chopped.  These  differ  en- 
tirely from  syphilitic  warts.  This  mass  must  be  removed  by 
the  knife ;  it  is  too  jdense  to  be  destroyed  with  savine  powder, 
acetic  acid,  nitrate  of  silver,  or  even  potass  ;  numerous  tortur- 
ing applications  have  failed,  and  a  ligature  cannot  be  applied. 

Scirrhus, — attacks  the  glandular  tissue  of  the  gut,  rendering 
it  indurated  and  knobbed  ;  it  is  soon  accompanied  with  the 
lancinating  pains  characteristic  of  carcinoma ;  from  occult 
cancer,  it  quickly  degenerates  into  open  ulceration.  Un- 
less consulted  very  early  in  the  disease,  the  surgeon  should  not 
interfere,  palliation  alone  can  afford  relief.  The  reader  is 
referred  to  pages  6  and  13. 

The  Milt-like  Tumour  of  Monro,  Tertius, — now  and  then 
affects  the  rectum,  a  case  of  which  fell  under  my  care  some 
years  ago,  where  the  disease  supervening  to  piles,  extended 
from  the  anus  upwards  to  the  sigmoftlAof  the  colon.  On  in- 
serting the  finger,  large  soft  tumours  were  felt  round  the 
gut,  which  bled  and  discharged  a  quantity  of  very  white 
purulent  fluid.  Examination  with  the  speculum,  showed  their 
colour  distinctly.  Leeching,  cupping,  fomentations,  hip-bath, 
mild  farinaceous  diet,  and  relaxed  bowels,  subdued  the  acute 
pain;  the  purulent  sanguineous  discharge,  which  for  some 
time  was  about  a  pint  per  day,  was  checked  by  nothing  but 
a  removal  to  a  dry  warm  climate ;  and  there  the  individual 
was  compelled  to  remain  for  two  years,  before  this  diseased 
mass  entirely  disappeared  ;  for  on  his  attempting  more  than 
once  to  return,  the  disease  recurred.  He  now  enjoys  good 
health. 

Medullary  Sarcoma  is  a  rare  disease  affecting  the  rectum  ; 
I  believe  it  incurable.     It  is  described  in  page  7- 

Stricture  of  the  Rectum, — free  from  malignancy,  consists  in 
infiltration  of  coagulable  lymph  in  the  sub-mucous  cellular 
tissue,  ultimately  involving  the  mucous  membrane  itself,  and 
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even  the  muscular  tunic,  converting  them  into  a  cartilaginous 
ring,  and  constricting  the  gut  in  such  a  manner  as  to  prevent 
the  free  evacuation  of  the  bowels,  unless  assisted  by  purgatives 
and  enemata  ;  the  bowel  above  becomes  much  dilated,  and  its 
secretions  vitiated.  The  patient,  often  attacked  with  colic 
pains  and  vomiting,  is  rendered  truly  miserable.  He  not  un- 
frequently  labours  under  all  the  usual  symptoms  of  strangulated 
hernia,  for  which,  if  an  inguinal  gland  be  swollen,  the  case  may 
be  mistaken.  Instead  of  this  constriction  of  the  gut,  it  is  some- 
times still  simpler,  there  being  only  a  slight  contraction  of  the 
mucous  membrane,  with  a  corresponding  one  of  the  external 
sphincter,  making  the  practitioner  imagine  it  to  be  spasmodic  ; 
on  other  occasions  the  stricture  is  not  unfrequently  produced 
by  tubercles,  by  carcinoma,  or  Monro's  milt-like  tumour.  Some 
authors  talk  of  strictures  in  the  part,  which  are  membraneous 
bands  extending  across  the  gut ;  these  I  have  not  yet  seen, 
but  if  present,  they  should  be  freely  divided  with  the  bistoury. 
In  the  first  case,  it  is  readily  cured  by  simple  division  of 
the  stricture,  which  is  accomplished  by  inserting  the  forefinger 
of  the  left  hand  into  the  gut  to  the  seat  of  the  disease,  which 
is  usually  three  or  four  inches  from  the  anus,  and  slipping 
a  probe-pointed  bistoury  flat  along  until  it  has  entered  the 
constricted  portion,  or  cartilaginous  ring,  which  is  then  to  be 
divided,  in  the  four  diagonal  directions.  Immediately  after 
these  incisions,  a  long  narrow  piece  of  sponge  covered  with 
lint  and  larded  should  be  inserted,  and  retained  with  a  compress 
and  bandage,  as  directed  after  the  operation  of  the  excision  of 
hcemorrhoidal  tumours.  The  bowels  should  be  prevented  from 
acting  by  opiates  for  the  first  48  hours,  and  after  this  opened  by 
castor  oil.  A  bougie  must  be  inserted  occasionally  afterwards, 
to  prevent  re-contraction.  Some  recommend  bougies  alone  to 
be  employed,  but  the  cure  is  very  tedious,  and  where  the  stric- 
ture is  four  inches  from  the  verge  of  the  anus,  the  practice  is 
dangerous.  In  some  cases,  an  abscess  forms  in  the  vicinity  of 
the  constricted  gut,  and  either  ruptures  into  it  above  or  below 
the  seat  of  contraction,  or  descends  to  the  skin :  occasionally  it 
bursts  at  two  or  all  of  these  points.  The  stricture  is  to  be 
first  attended  to,  and  if  curable,  so  also  may  the  fistula  be. 
When  tubercles  are  the  source  of  stricture,  they  are  to  be 
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treated  as  already  described  in  page  202. ;  but  when  from  scir- 
rhus,  carcinoma,  or  milt-like  tumour,  as  described  under  these 
affections,  together  with  the  insertion  of  a  bougie,  as  directed 
under  tubercles.  * 

Stricture  takes  place  in  some  cases  in  the  sigmoid  flexure  of 
the  colon,  close  to  the  rectum,  and  is  characterized  by  consti- 
pation, pain  in  the  part  affected,  irregularity  of  the  bowels, 
and  when  constipated,  the  feces  are  of  a  small  diameter  ;  as 
the  disease  increases,  nausea,  vomiting,  and  colic  pains  super- 
vene, and  the  abdomen  becomes  enormously  distended.  This 
can  be  in  some  instances  relieved,  by  injecting  warm  water 
into  the  rectum,  with  a  long  enema  tube,  as  directed  by  Dr 
Osborne  of  Dublin,  slowly  pushing  the  tube  along  the  gut, 
and  as  it  meets  with  obstruction,  forcing  more  water  onwards. 
When  the  point  of  the  elastic  gum  tube  reaches  the  stricture, 
the  water  should  be  freely  injected  first,  but  great  care  must  be 
taken  not  to  rupture  the  parietes  of  the  intestine. 

Fissure  at  the  Anus, — named  also  laceration  of  the  rectum, 
often  occurs,  particularly  in  the  female,  and  is  seemingly 
caused  by  constipated  bowels  ;  it  consists  in  an  ulcerated  inden- 
tation of  the  mucous  membrane,  extending  into  the  rectum, 
with  swollen  callous  edges  ;  it  causes  so  severe  spasmodic  pains 
on  going  to  stool,  that  the  patient  avoids  the  call  of  nature  as 
much  as  possible.  Examination  with  the  finger  or  speculum 
is  insufferable.  This  evil  not  unfrequently  accompanies 
hcemorrhoids.  In  the  greater  number  of  cases  there  is  con- 
striction of  the  sphincter ;  this  often  precedes  the  fissure,  and 
deceives  the  practitioner  with  the  idea  of  spasmodic  stricture. 
The  palliative  treatment  consists  in  the  application  of  the 
nitrate  of  silver,  and  afterwards  the  extract  of  belladonna, 
combined  with  lard  and  the  acetate  of  lead,  in  the  proportion 
of  one  part  of  belladonna,  to  the  same  quantity  of  the  acetate 
of  lead,  and  six  parts  of  lard.  The  radical  cure  is  dividing 
the  mucous  membrane  and  sphincter,  in  two  or  more  points 
apart  from  the  fissure ;  but  if  this  latter  is  situated  at  the 
sides,  the  fissure  itself  may  be  made  the  point  of  incision  ;  the 
forefinger  of  the  left  hand  is  inserted  into  the  anus,  with  a 
probe-pointed  bistoury  flat  along,  then  turning  its  cutting  edge 
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towards  the  ischium,  the  mucous  membrane  and  sphincter  are 
divided. 


Tinea — is  an  eruptive  disease  nrond  the  anus,  similar  to  that 
attacking  the  eyelids,  described  in  page  77- >  DU^  fr°m  the  fric- 
tion and  moisture  here,  the  patient  is  exceedingly  harassed, 
it  often  prevents  him  following  his  occupations,  or  taking  any 
exercise.  It  is  to  be  treated  by  the  regulating  of  the  diet,  which 
should  be  bland  and  of  easy  digestion,  the  taking  of  Harrowgate 
salts  in  small  doses  daily,  to  procure  an  easy  motion,  confine- 
ment to  the  sofa,  and  by  the  rubbing  of  the  nitrate  of  silver  over 
the  diseased  surface,  followed  by  lint  dipped  in  olive  oil.  This 
application  may  require  repetition.  Excoriation  from  friction, 
obesity,  excessive  walking  or  riding,  or  want  of  cleanliness,  i& 
a  simple  affection,  and  is  easily  cured. 

Neuralgia  of  the  Anus, — seldom  happens  ;  it  is  to  be- 
treated  by  applying  belladonna  to  the  part  affected,  by  altera- 
tives, the  sulphate  of  quinine,  and  attention  to  diet. 

Foreign  Bodies  in  the  Rectum. — These  have  either  been 
swallowed,  have  descended  along  the  alimentary  canal,  and 
been  arrested  in  this  gut,  or  they  are  formed  in  the  colon  or 
rectum,  or  they  may  have  been  inserted  by  the  anus ;  of  the 
first,  there  are  various  undigested  substances,  as  beef,  mutton, 
or  fish-bones,  needles,  pins,  different  coins,  and  pieces  of 
glass,  swallowed  for  the  most  part  by  children  ;  the  second  are 
formed  from  the  food,  especially  the  farinaceous,  and  some- 
what resemble  a  urinary  calculus,  or  the  hair  ball,  and  these 
are  named  intestinal  or  alvine  concretions  ;  there  are  also  bi- 
liary calculi ;  of  the  third  description,  are  pieces  of  bougie, 
wood,  glass,  vegetable  matters,  and  leeches.  These  bodies 
produce  more  or  less  inflammation  and  tumefaction  of  the 
mucous  membrane  of  the  gut,  and  if  small,  prolapsus,  and 
occasionally  abscesses,  sinuses,  and  sloughing.  When  the 
substance  has  been  swallowed  and  arrested  in  the  rectum,  a  day 
or  two  may  elapse  before  it  produce  irritation,  and  from  its 
having  commonly  pierced  the  mucous  membrane,  it  is  not  easy 
to  detect   it  with  the  finger,    or  see  it   with   the  speculum 
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ani ;  the  alvine  concretions,  also,  formed  in  the  colon  and 
descending  into  the  rectum,  may  acquire  such  a  size  as  to  be 
extracted  with  difficulty.  Some  have  been  passed  per  anum. 
The  best  marked  case  of  a  foreign  body  inserted  into  the 
rectum,  is  one  related  by  Dr  M'Laughlin  of  Greenwich  Hos- 
pital :  a  Dutchman  labouring  under  diarrhoea,  forced  a  wooden 
plug  up  the  gut  to  check  the  disease.  It  was  extracted  by  the 
forceps.  Such  a  variety  of  substances  has  been  inserted  into 
the  anus,  as  for  example  a  pig's  tail  inverted,  that  the  in- 
genuity of  the  surgeon  is  often  exercised.  Leeches  are  readily 
killed  by  an  infusion  of  tobacco.  Tumours  may  be  formed  in 
the  rectum,  and  produce  the  ordinary  symptoms  of  foreign 
bodies  there. 

Malformation  of  the  Sacral  extremity  of  the  Intestinal 
Tube, — varies  from  imperforate  anus  to  a  total  deficiency  of 
the  rectum,  and  prevails  more  among  male  than  female  chil- 
dren. From  the  frequency  of  this  obstruction,  children 
should  be  carefully  examined  by  the  accoucheur,  for  the 
meconium  accumulating,  distends  the  abdomen,  reduces 
the  size  of  the  thoracic  cavity,  causes  laborious  breathing, 
defective  aeration  of  the  blood,  purple  countenance,  enteritis, 
pains  in  the  belly,  and  a  fatal  result.  The  usual  mal- 
formed condition,  is  merely  occlusion  of  the  integuments,  the 
rectum  being  complete  within  them.  This  is  easily  remedied 
by  an  incision  of  the  raphe,  attention  being  paid  to  the  site  of 
the  anus.  In  the  female  this  is  more  necessary  than  in  the 
male,  in  order  that  sufficient  support  be  left  to  the  vagina. 
Some  recommend  a  few  hours  to  elapse  after  birth,  that  the 
meconium  may  have  descended  and  rendered  the  skin  turgid ; 
also  to  titillate  the  skin  to  produce  this  effect :  but  from 
the  symptoms  just  enumerated,  and  from  what  I  have  seen 
when  such  advice  has  been  followed,  I  consider  it  reprehen- 
sible. Immediately  after  the  division  of  the  integuments, 
the  child  should  be  immersed  in  warm  water,  to  soothe  the 
incised  parts  and  allay  any  abdominal  irritation,  and  soon  after- 
wards a  drachm  of  castor  oil  should  be  given.  If  tenderness  of 
the  abdomen  supervene,  the  warm  bath  is  to  be  repeated,  a  small 
leech  applied,  and  if  necessary,  a  sinapism  for  a  few  seconds.    If 
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any  tenderness  of  the' wound  follow,  let  it  be  poulticed  with  bread 
and  water.  On  the  following,  or  the  second  day  after,  the  little 
finger  oiled  ought  to  be  inserted  for  a  few  seconds,  to  prevent 
any  contraction  during  the  cicatrizing,  and  this  must  be  repeat- 
ed daily  until  the  part  be  healed.  A  bougie,  or  candle,  ought 
never  to  be  employed  in  so  young  children,  because  the  mu- 
cous membrane  is  easily  torn. 

The  next  variety  of  malformation,  is  the  rectum  deficient  an 
inch  or  so,  as  represented  in  Plate  XVI.  figs.  3,  4,  5 ;  in 
which  example  the  surgeon  makes  a  division  of  the  integuments 
similar  to  that  in  the  immediately  preceding,  then  inserts  the 
forefinger  6,  fig.  4,  of  his  left  hand  into  the  wound  c,  by  which 
he  guides  the  knife  d,  and  cuts  cautiously  onwards  and  back- 
wards, towards  the  coccygeal  and  sacral  aspects,  until  he  feel  a 
distended  pouch,  e,  fig.  5.  which  he  punctures  with  the  knife, 
having  its  back  to  the  urinary  bladder/?  The  meconium  now 
flows  by  the  side  of  the  knife,  which,  with  the  finger  b,  must 
be  inserted  into  the  pouch  e,  to  make  the  wound  o  of  the  gut 
large  enough.  The  after  treatment  is  the  same  with  the 
immediately  preceding.  When  inserting  the  finger  to  keep 
the  wound  dilated,  the  surgeon  must  be  careful  that  he  enter 
the  incision  o  in  the  gut  each  time,  otherwise  it  will  so  contract, 
as  to  require  dilatation  with  the  probe-pointed  bistoury.  Here 
the  use  of  a  bougie  is  very  dangerous. 

In  the  third  variety,  there  is  a  distinct  external  aperture  or 
anus,  in  which  the  rectum  has,  either  close  at  hand  or  a  little 
way  up,  formed  a  cut  de  sac.  This  is  to  be  punctured  by  insert- 
ing the  forefinger  of  the  left  hand,  with  the  knife  conducted 
along  it  as  in  the  preceding. 

In  the  fourth  variety  of  malformation,  the  colon  barely 
becomes  rectum,  and  forms  a  pouch  at  the  promontory  of  the 
sacrum ;  this  is  to  be  treated  as  in  the  second  instance. 

In  the  fifth  variety  in  the  male  child,  the  rectum  has  a 
pouch  similar  to  that  in  the  immediately  preceding,  and 
either  forms  a  communication  by  a  small  aperture  with  the 
urinary  bladder,  or  sends  a  narrow  prolongation  along  the 
prostatic  to  the  membranous,  or  even  the  corpus-spongiosum 
portion  of  the  urethra,  which  it  joins  by  a  6mall  foramen.  In 
this  case  the  urine  is  of  a  greenish  colour,  being  lighter  or 
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darker  according  to  the  size  of  the  aperture.  The  treatment 
of  this  is  the  same  with  that  recommended  in  the  second  va- 
riety. In  the  female  infant,  the  rectum  often  communicates 
with  the  vagina,  and  sometimes  with  the  uterus. 

A  trocar  and  canula  are  recommended  to  pierce  the  rectum 
instead  of  the  knife,  but  we  might  wound  the  urinary  bladder 
with  these,  hence  they  should  be  avoided. 

Where  the  rectum  cannot  be  felt,  after  the  dissection  and  ex- 
ploration above  described,  some  advise  an  artificial  anus  to 
be  made  in  the  sigmoid  flexure,  others  in  the  caput  caecum  of 
the  colon ;  some  propose  that  the  aperture  in  the  sigmoid  flex- 
ure be  made  between  the  anterior  and  posterior  spinous  pro- 
cesses of  the  os  ilium,  others  in  the  dorsal  region,  near  the 
left  quadratus  lumborum  muscle.  Numerous  cases,  however, 
persuade  me,  that  the  commencement  of  the  rectum  is  generally 
formed,  therefore  we  can  seldom  fail  to  establish  an  outlet 
for  the  meconium,  in  the  manner  described.  Besides,  since 
the  greater  number  die  from  inanition  soon  after  the  more 
simple,  T  see  no  hope  from  the  more  formidable  operations. 
I  have  already  mentioned,  that  fecal  fistula  is  for  the  most 
part  soon  fatal  from  inanition.  A  remarkable  malformation  is 
described  in  the  Revue  Medicale  for  December  1823, — a  man 
who  was  born  with  both  the  anus  and  the  urethra  imperforate, 
and  who  ejected  his  excrements  for  upwards  of  seventy  years. 

The  last  malformation  of  the  rectum,  is  that  wherein  the 
gut  formed  a  double  cul  de  sac  with  a  valvular  opening  be- 
tween them,  and  in  which  the  one  contiguous  to  the  colon  pro- 
jected to  the  pubes,  and  was  mistaken  for  the  urinary  blad- 
der ;  the  urine  was  evacuated  with  difficulty.  In  this  case, 
the  treatment  should  be,  to  find  out  the  aperture  of  communi- 
cation, and  dilate  it  with  the  finger ;  it  might  be  dilated  with 
a  probe-pointed  bistoury,  cutting  towards  the  sacrum. 


CHAPTER  XII. 

DISEASES  AND  INJURIES  OF  THE  GENITO- 
URINARY ORGANS. 


Diseases  of  the  Kidney, — which  properly  come  under  the 
physician,  are,  acute  and  chronic  inflammation,  acute  and 
chronic  abscess,  hypertrophy,  congestion  or  apoplexy,  dia- 
betes, and  the  various  morbid  deposits,  especially  the  calcareous, 
which  last,  however,  is  within  the  province  of  the  surgeon. 
Before  proceeding  to  the  investigation  of  calculus,  however,  I 
have  to  make  one  or  two  observations  on  some  of  the  preceding 
diseases  ;  and  first  of  abscess.  This  probably  more  frequently 
supervenes  to  disease  of  the  urinary  bladder,  than  to  nephritis ; 
in  either  case  it  generally  proves  fatal.  In  some,  however, 
the  matter  has  burst  into  the  pelvis  of  the  kidney,  and  been 
passed  with  the  urine ;  in  some,  into  the  colon,  and  been 
discharged  with  the  feces ;  in  some  into  the  cellular  tissue 
investing  the  kidney,  and  either  gravitated  to  the  groin,  or 
proceeded  directly  backwards  and  formed  a  tumour,  ruptured 
the  integuments,  or  required  to  be  punctured.  A  fistula  has 
followed  these  last  efforts  of  nature.  When  such  diseases 
have  been  removed  by  treatment,  their  recurrence  can  gene- 
rally be  prevented,  by  inserting  one  or  two  setons  into  the  loins 
opposite  to  the  kidneys. 

Calculus  in  the  Kidney, — is  known  by  pain  in  the  site 
of  the  organ,  aggravated  on  pressure,  or  exertion  ;   numbness 
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extending  along  the  ureter  to  the  bladder,  pain  upon  stooping, 
a  frequent  desire  to  make  water,  the  urine  dark-coloured  and 
often  tinged  with  blood,  and  irritability  of  the  urinary  bladder. 
Vomiting  and  retraction  of  the  testis  are  usual  concomitants- 
Calculi  are  found  in  the  tubuli  uriniferi,  infundibula,  and  pelvis, 
and  they  sometimes  fill  up  all  these  cavities,  so  as  to  resemble 
a  piece  of  coral  or  petrifaction.  More  frequently,  however, 
they  descend  along  the  ureter  into  the  bladder,  and  are  evacu- 
ated with  the  urine.  In  some,  they  excite  no  pain  until  they 
enter  the  ureter,  in  others,  severe  and  constant  irritation,  and 
prove  fatal ;  in  others  they  form  an  abscess  in  the  loins,  which 
either  ruptures,  and  the  urine  is  extravasated  in  the  cellular 
tissue  connecting  the  peritoneum  to  the  lumbar  muscles,  and 
causes  death,  or  the  inflammation  consolidates  the  union  be- 
tween the  kidney  and  the  colon,  into  which  the  abscess  rup- 
tures, hence  the  calculi  are  discharged,  and  the  patient  sur- 
vives ;  sometimes  the  matter  advances  to  the  skin,  forming  a 
distinct  fluctuating  tumour,  which  should  be  incised  ;  in  this 
case  the  calculi  can  be  detected  by  a  probe,  and  may  be  extract- 
ed with  the  forceps.  This  operation  has  been  termed  Nephro- 
tomy. 

When  it  is  discovered  that  calculi  are  in  the  kidney,  the 
suffering  is  alleviated  by  a  warm  bath,  opiate  enemata,  diuret- 
ics, as  the  aqua  potassae,  or  aqua  super-carbonatis  sodae.  If  these 
fail,  leeches  should  be  applied  to  the  loins,  nitrous  ether,  laud- 
anum, and  hyosciamus  given  by  the  mouth,  and  tobacco  ad- 
ministered per  anum.  Ten  or  twelve  drops  of  the  aqua  pot- 
assae may  be  given  in  a  wine-glass  full  of  water  three  or  four 
times  a-day ;  a  drachm  of  the  ether,  with  twenty  drops  of 
laudanum,  and  forty  of  hyosciamus,  every  four  or  five  hours, 
according  to  their  effect,  and  the  state  of  the  patient ;  the 
enema  should  consist  of  ten  grains  of  tobacco  boiled  in  a 
quart  of  water  for  five  minutes.  The  further  secretion  of 
such  calculi  seem  to  have  been  prevented  by  the  insertion  of 
setons  into  the  loins. 

Calculus  in  the  Ureter. — This  body  may  be  arrested  in 
its  course  to  the  bladder,  and  produce  still  more  excruciating 
symptoms  than  when  in  the  kidney.     The  pains  dart  along 
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the  ureter  and  psoas  muscle,  to  the  anterior  superior  spinous 
process  of  the  os  ilium  and  groin,  also  along  the  penis  and  down 
the  course  of  the  anterior  crural  nerve  ;  the  cremaster  muscle 
is  affected  with  spasms,  the  testis  is  acutely  pained,  sometimes 
inflamed  and  swollen ;  the  stomach  very  irritable,  the  counte- 
nance pale  and  cadaverous.  The  pains  intermit,  recurring  at 
intervals  of  ten  or  fifteen  minutes,  and  during  the  paroxysms, 
there  is  an  urgent  desire  to  make  water,  with  most  acute  pain 
extending  to  the  extremity  of  the  member.  The  stone  either 
descends  into  the  bladder,  or  induces  inflammation,  suppura- 
tion, and  ulceration  of  the  ureter  ;  the  urine  is  extravasated  ; 
a  few  hours  before  death,  the  patient  voids  his  urine  and  feces 
mixed  with  pus  ;  or  the  abscess  bursts  into  the  abdominal  ca- 
vity, the  urine  following.  The  treatment  is  nearly  the  same 
with  that  for  calculus  in  the  kidney.  While  the  patient  is  in 
the  warm  bath,  every  attempt  should  be  made,  by  gentle  fric- 
tion or  rubbing,  in  the  course  of  the  ureter,  to  propel  the 
stone  downwards  into  the  bladder.  On  some  rare  occasions, 
the  calculus  has  become  sacculated  in  the  ureter,  produced 
chronic  inflammation  with  ulceration,  and  been  discharged  by 
a  sinuous  tube,  at  the  crista  of  the  os  ilium,  or  even  between 
the  pubes  and  umbilicus. 

Diseases  of  the  Urinary  Bladder. — This  organ,  besides  re- 
tention of  urine,  and  calculus,  is  subject  to  the  same  evils  that 
assail  the  others  which  have  mucous  membranes.  Acute  in- 
flammation, or  Cystitis,  is  characterised  by  pain  in  the  region 
of  the  bladder,  a  frequent  inclination  to  void  the  urine,  scanty 
secretion,  urine  highly  coloured,  often  bloody,  and  mixed 
with  mucus  in  flakes,  or  even  pus.  Figs.  1.  and  2.  in  Plate 
XIX.  illustrates  the  effects  of  this  malady  induced  by  cold ; 
the  mucous  tunic  a,  of  the  bladder  is  thickened  and  ulcerated, 
the  ureters  b,  6,  much  dilated.  Fig.  2.  one  of  the  kidneys 
bisected,  exhibiting  abscesses  c,  c,  c.  If  the  disease  be  not 
checked,  the  inflammation  will  extend  along  the  ureters  to  the 
kidneys,  and  soon  prove  fatal.  The  treatment  is  by  cupping, 
the  application  of  leeches  over  the  pubes,  or  to  the  perineum, 
by  the  warm  bath,  diuretics  as  the  aqua  potassa?,  bland  dilu- 
ents, and  counter-irritants  to  the  pubic,  perineal,  or  sacral  re- 
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gions.  The  balsam  of  copaiba  in  very  small  doses,  camphor 
and  hyosciamus,  and  an  opiate  suppository  at  bed-time,  often 
afford  much  relief. 

Catarrhus  Vesicae,  or  Cystorrhoea, — is  the  same  disease  as 
Cystitis,  but  is  occasionally  chronic,  and  often  accompanies 
calculus  in  the  urinary  bladder,  gonorrhoea,  stricture  of  the 
urethra,  and  diseased  prostate  gland,  and  not  unfrequently 
causes  retention  of  urine. 

Retention  of  Urine, — named  also  ischuria  vesicalis,  is  an 
accumulation  of  the  urine  in  the  bladder,  from  obstruction  in 
the  urethra,  or  paralysis  of  the  bladder  itself ;  it  is  improperly 
said  to  be  either  partial  or  total,  complete  or  incomplete.  The 
patient  complains  of  acute  pain  in  the  hypogastric  region,  has  a 
constant  desire  to  make  water,  severe  straining,  and  frequent- 
ly an  inclination  to  void  the  feces,  causing  sometimes  prolap- 
sus ani.  He  voids  from  time  to  time  a  few  drops  of  urine, 
occasionally  bloody,  though  in  some  the  quantity  is  so  consider- 
able as  to  deceive  the  practitioner  ;  on  examination,  however,  a 
prominent  swelling  is  felt  above  the  pubes,  and  on  inserting  the 
finger  into  the  anus,  the  bladder  is  found  turgid.  If  the  urine 
be  not  drawn  off,  the  bladder  will  lose  its  contractile  power, 
inflame  and  slough,  or  even  rupture  ;  the  urine  escapes  either 
into  the  abdominal  cavity,  or  is  extra vasated  into  the  cellular 
tissue  of  the  pelvis,  hence  life  is  soon  destroyed. 

The  causes  of  retention  are,  cold  exciting  inflammation  of  the 
urethra  or  neck  of  the  bladder,  rheumatism  of  the  urethra,  go- 
norrhoea, stricture,  false  passages  in  the  urethra,  fistula  in  peri- 
neo,  diseases  of  the  prostate  gland,  calculi  and  other  bodies  in 
the  urethra,  phymosis,  abscesses  in  the  vicinity  of  the  urethra, 
contusion  of  the  perineum,  severe  scalds  and  burns,  blood  in  the 
bladder,  and  paralysis  of  the  organ ;  many  diseases,  as  measles, 
severe  external  injuries,  as  compound  fractures,  and  various 
surgical  operations,  as  amputation.  Many  of  these  causes  are 
easily  ascertained,  and  teach  us,  besides  directing  our  at- 
tention to  other  remedial  means  in  each  individual  case, 
how  cautiously  we  should  proceed  to  draw  off  the  urine. 
This  is  done  with  a  silver  catheter  while  the  patient  lies  in  bed, 
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or  stands  in  front  of  it ;  the  former  being  the  preferable  position 
in  most  instances.  The  surgeon  holding  the  penis  with  the  left 
hand,  the  thumb  on  the  left  corpus  cavernosum,  the  fore  and  mid- 
dle fingers  on  the  right,  inserts  the  point  of  the  catheter  well  oil- 
ed into  the  meatus  urinarius,  and  carries  it  slowly  onwards  along 
the  pubic  aspect  of  the  urethra,  while  he  raises  gently  the  penis 
on  the  instrument,  which  is  held  in  the  mesial  line  of  the  body, 
and  parallel  to  the  linea  alba,  until  the  catheter  have  arrived 
at  the  deep  perineal  fascia,  or  triangular  ligament ;  then  he  re- 
moves his  left  hand,  and  slowly  conducts  the  catheter  onwards, 
by  gently  depressing  it  with  his  right,  until  it  glide  into  the 
bladder.  A  slight  shaking  motion  of  the  right  hand  greatly 
assists  the  passing  of  this  instrument.  If  it  meet  with  any  re- 
sistance at  the  membranous  portion,  the  instrument  should  be 
withdrawn  an  inch  or  so,  the  forefinger  of  the  left  hand  oiled 
should  be  inserted  into  the  anus,  and  the  catheter  again  car- 
ried onwards,  and  directed  in  its  course  by  this  finger. 

This  operation  is  termed  Catheterism,  and,  generally  speak- 
ing, is  one  of  the  most  difficult  in  surgery  ;  it  has  consigned 
more  men  to  the  grave,  than  all  the  weapons  wielded  by  the 
bands  of  Scylla  or  Marius. 

A  catheter  of  an  ordinary  size,  say  No.  12,  will  be  found  to 
be  more  easily  inserted  than  one  of  a  smaller  diameter.  Here 
the  profession  have  to  regret,  that  every  cutler  has  his  own 
gauge  for  catheters  ;  the  one  I  have  selected  is  that  used  in  the 
Infirmary  here,  manufactured  by  the  late  Mr  Macleod,  cutler. 
Instead  of  the  urethra  being  of  the  natural  size,  it  may  be  af- 
fected with  a  tight  or  bad  stricture,  demanding  the  smallest 
catheter,  or  No.  1 ;  in  which  case  the  greatest  caution  and 
perseverance  are  requisite.  If  we  fail  in  inserting  No.  12, 
we  should  descend  in  the  scale  a  few  numbers,  say  to  No.  7; 
if  this  be  too  large,  try  No.  3,  and  if  still  too  large,  No.  1,  in 
which  instance,  the  forefinger  of  the  left  hand  is  to  be  kept  in 
the  rectum,  to  assist  in  guiding  this  small  instrument,  while 
the  right  hand  cautiously  conducts  it  through  the  stricture  into 
the  bladder.  Much  patience  and  care  are  necessary  in  this 
last  trial ;  gentle  means  should  be  employed,  otherwise  the 
urinary  canal  will  be  torn,  and  a  false  passage  made.  In  such 
strictures,  the  warm  bath  greatly  facilitates  catheterism.     If 
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obstinate  constriction  exists,  the  catheter  secured  with  oiled 
silk  tapes,  must  be  left  in  the  bladder  for  at  least  twenty- 
four  hours,  and  the  case  treated  as  will  be  explained 
under  stricture  of  the  urethra.  The  best  apparatus  for  tying 
a  catheter  in  the  bladder,  consists  of  a  piece  of  flannel  two 
inches  broad,  barely  sufficient  to  surround  the  penis,  with  four 
tapes  to  tie  across,  and  two  on  the  anterior  margin,  each  of 
which  is  to  be  fixed  to  a  ring  of  the  instrument ;  and  if  this 
do  not  appear  secure  enough,  from  the  shortness  and  small- 
ness  of  the  penis,  other  two  longer  tapes  should  be  affixed  to 
the  other  margin  of  this  jugum,  and  be  tied  to  a  handkerchief  or 
belt  round  the  loins.  If  the  patient  is  an  old  man,  in  whom  the 
prostate  gland  is  enlarged,  a  catheter  of  a  longer  curve  must 
be  used,  and  the  forefinger  inserted  into  the  anus. 

In  ordinary  cases,  I  prefer  the  catheter  having  the  common 
curve,  or  that  which  corresponds  to  the  natural  curvature  of  the 
urethra  ;  but  many  employ  this  instrument  having  a  much  less 
bend,  almost  approximating  to  Lieutaud's  straight  catheter,  and 
use  only  the  right,  instead  of  both  hands  ;  but  I  may  here  ob- 
serve, that  I  have  seen  one  of  the  most  dexterous  surgeons  foil- 
ed in  such  attempts.  Another  error  committed  by  those  opera- 
tors who  consider  themselves  quite  mi  fait  at  catheterism,  is 
what  is  termed  the  tour  de  maitre,  which  consists  in  inserting 
the  catheter  with  its  convexity  towards  the  abdomen,  until  it 
descend  to  the  perineum,  or  membranous  portion,  and  then 
turning  the  instrument  round  with  its  concavity  to  the  abdo- 
men :  such  a  proceeding  is  liable  to  tear  the  urethra  ;  and  if  a 
stricture  exist  anterior  to  this  point,  the  danger  is  still  more 
imminent.  As  no  good  is  gained  by  such  a  manoeuvre,  it 
ought  to  be  condemned. 

Flexible  gum  catheters  should  never  be  used  in  retention  of 
urine  in  the  first  instance,  but  may  be  so  with  much  propriety 
and  advantage  afterwards,  in  old  men  affected  with  diseased 
prostate  gland.  Still  less  ought  wax,  gum,  or  metallic  bougies 
to  be  employed. 

Before  proceeding  to  the  description  of  the  operation  of  punc- 
turing the  urinary  bladder,  I  have  to  make  a  few  observations 
on  the  causes  of  retention.  When  inflammation  of  the  ure- 
thra or  neck  of  the  bladder  is  the  cause,  and  after  the  urine  has 
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been  thus  drawn  off  by  the  catheter,  the  remedies  recommend- 
ed for  cystitis  must  be  used.  A  rheumatic  condition  of  the 
mucous  membrane  of  the  urethra,  producing  retention,  I  have 
met  with  in  two  or  three  instances,  in  which  relief  was  afford- 
ed by  tying  the  catheter  into  the  bladder  for  some  hours.  In 
gonorrhoea,  the  insertion  of  the  catheter  is  generally  follow- 
ed by  bleeding,  sometimes  very  profuse.  Calculi  in  the  urethra 
must  be  extracted.  When  pus  or  blood  is  accumulated  in  the 
bladder,  which  latter  effect  is  named  hematuria,  it  must  be 
removed  by  the  insertion  of  a  catheter,  and  a  well-valved 
syringe,  the  nozle  of  the  instrument  being  inserted  into  the 
outer  orifice  of  the  catheter,  and  with  this  the  pus  or  blood  is 
to  be  pumped  out ;  on  such  occasions,  the  injecting  into  the 
bladder  of  a  few  ounces  of  tepid  water,  will  often  prove  very 
useful.  Paralysis  of  the  bladder,  in  the  majority  of  instances, 
is  caused  by  over-distension. 

Puncturing  of  the  Bladder. — When  a  bad  stricture  is  the 
cause  of  retention  of  urine,  and  a  false  passage  has  been  made 
by  the  using  of  a  common-sized  catheter,  all  further  at- 
tempts with  the  smallest-sized  catheters  are  often  ineffectual, 
these  enter  into  the  false  passage  each  time  that  the  operator 
conducts  the  instrument  down  to  the  seat  of  obstruction  ;  be- 
sides, during  these  fruitless  efforts,  the  patient  labours  under 
great  agony  and  excitement ;  for  these  reasons  I  consider  punc- 
turing the  bladder  indispensable,  however  much  it  may  be  con- 
demned by  some.  Besides,  these  authors  justify  the  practice 
of  cutting  down  upon  stricture  of  the  urethra,  caused  by  fall- 
ing upon  the  perineum. 

Amussat  states,  that  he  can  cure  retention  of  urine,  however 
formidable  may  be  the  obstruction,  by  forcing  an  injection 
of  warm  water  along  the  urethra.  Sir  A.  Cooper  is  of 
opinion,  that  puncturing  the  bladder  is  always  unnecessary, 
because  we  can  open  the  urethra  with  a  bistoury,  behind  the 
obstruction  ;  and  that  if  the  urine  be  not  evacuated,  we  can  in- 
sert a  sound  down  to  the  seat  of  impediment,  cut  upon  it,  and 
then  insert  a  probe  onwards  to  the  bladder,  afterwards  a  di- 
rector, and  make  all  natural ;  but  this  method  cannot  claim 
uniform  success. 
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The  puncturing  of  the  bladder,  delineated  in  Plate  XVIII. 
fig.  3.  is  done  from  the  rectum,  in  the  perineum,  and  above  the 
pubes,  and  of  these,  that  per  anum  is  unquestionably  the  pre- 
ferable, being  the  simplest,  and  the  least  dangerous.  In  this 
operation,  the  patient  is  placed  with  his  nates  on  the  edge  of 
the  bed,  his  feet  apart  resting  on  chairs,  and  his  shoulders 
raised  with  pillows ;  the  operator  then  inserts  the  fore  «,  and 
middle  6,  fingers  of  his  left  hand  into  the  anus  d,  and  feels 
the  prostate  gland  c  ;  along  these  he  conducts  with  his  right 
hand,  a  rectum  trocar  e,  and  canula^  the  former  sheathed 
in  the  latter,  until  they  pass  beyond  the  gland  in  the  mesial 
line,  then  he  advances  the  trocar  beyond  the  canula,  de- 
presses the  handle,  and  pushes  them  steadily  upwards  into 
the  bladder  o.  The  trocar  is  next  withdrawn,  and  the 
urine  escapes,  affording  great  relief.  The  canula  is  to  be  se- 
cured with  oiled  silk  tapes  and  retained  in  the  bladder,  until 
the  irritation  of  the  urethra  subside,  which  is  commonly  in 
twenty-four  or  forty-eight  hours ;  this  process  is  to  be  assisted 
by  fomenting  the  perineum,  giving  the  aqua  potassse,  diluents, 
low  diet,  and  enjoining  rest.  The  stricture  by  this  time  re- 
laxes, the  urine  flows  through  the  urethra,  and  in  the  course 
of  four  or  five  days  the  catheter  may  be  used,  as  will  be 
described  hereafter.  If  the  irritation  of  the  urethra  conti- 
nue beyond  forty-eight  hours,  a  flexible  gum  catheter  must 
be  substituted  for  the  silver  canula,  as  this  might  injure  the 
bladder,  which  is  easily  accomplished  by  inserting  the  fore- 
finger of  the  left  hand  into  the  rectum,  withdrawing  the  ca- 
nula, feeling  the  little  wound  which  projects  into  the  gut,  and 
then  gently  pushing  into  the  bladder  the  catheter  with  a  stilet 
in  it,  to  give  it  firmness.  The  bladder  and  rectum  adhere  so 
closely  at  this  point,  that  no  urine  can  be  extravasated.  The 
triangular  space  here,  named  the  trigone  of  Lieutaud,  is  so 
large,  that  even  a  person  of  inferior  skill  can  scarcely  do  harm. 
Enlarged  prostate  gland  is  no  hindrance  to  the  trocar  and  ca- 
nula. Puncturing  per  perineum,  is  only  advocated  by  Sir  C. 
Bell ;  and  here  Sir  A.  Cooper's  directions  for  cutting  down 
upon  the  seat  of  obstruction  are  certainly  preferable.  Punc- 
turing above  the  pubes  is  so  often  followed  by  urinary  infiltra- 
tion into  the  cellular  tissue,  that  it  is  now  nearly  abandoned. 
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I  have  seen  it  done  more  than  once,  but  always  with  a  fatal 
result. 

Retention  of  urine  in  the  female  is  not  uncommon,  and  the 
catheter  employed  is  nearly  straight,  and  about  half  the  length 
of  that  for  the  male.  The  woman  should  lie  on  her  back 
in  bed,  covered  with  the  bed-clothes,  and  her  knees  bent  and 
separated  from  each  other ;  the  practitioner  then  carries  his 
right  hand  under  the  right  thigh  of  the  patient,  separates  the 
labia,  feels  the  clitoris,  and  now  slowly  glides  the  point  of  the 
catheter  downwards  in  the  mesial  line  for  an  inch  or  so,  until 
it  enter  the  meatus  urinarius,  when  it  will  be  readily  pushed 
gently  onwards  into  the  bladder,  by  depressing  the  handle  of 
the  instrument ;  the  urine  flowing,  tells  the  entrance  into  the 
bladder. 

Puncturing  the  bladder  is  seldom  necessary  in  women ; 
but  it  has  been  done  during  parturition,  where  the  head  of 
the  child  was  wedged  in  the  pelvis,  in  retroversio  uteri,  and 
in  cancerous  affection  of  the  meatus  urinarius.  In  the  two 
former  cases,  a  longer  catheter,  or  a  male  one  almost  straight, 
will  better  enable  the  accoucheur  to  reach  the  bladder;  but 
if  not,  the  bladder  must  be  punctured  above  the  pubes  :  An 
operation  which,  according  to  my  experience,  has  proved  so 
often  fatal,  that  I  question  its  prudence.  Numerous  cases  have 
occurred  of  this  organ  being  so  bruised  during  labour,  that  it 
sloughed  and  formed  a  vesico-vaginal  fistula,  but  quite  capable 
of  being  cured  afterwards.  If,  however,  the  operator  con- 
siders it  justifiable,  let  him  make  a  longitudinal  incision  from 
the  symphysis  pubis,  in  the  line  of  the  linea  alba,  for  three 
inches  or  so  upwards,  in  the  direction  of  the  umbilicus, 
through  the  integuments,  between  the  recti  and  pyramidales 
muscles,  until  he  feel  the  distended  bladder,  which  is  then 
to  be  punctured  with  the  rectum  trocar  and  canula,  hav- 
ing the  concavity  towards  the  pubes.  On  withdrawing  the 
trocar,  the  urine  will  escape  ;  and  whenever  the  bladder  has 
been  emptied,  let  the  canula  also  be  removed,  for  after  the 
birth  of  the  child,  the  urine  will  flow  by  the  urethra;  but 
if  not,  the  catheter  should  be  tied  in,  its  point  being  barely 
within  the  bladder.  The  wound  above  the  pubes  must  be 
watched,   to  avoid  urinary  infiltration  as  much  as  possible. 
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When  a  cancerous  meatus  is  the  cause  of  retention,  the  bladder 
should  be  punctured  per  vaginam,  if  this  be  deemed  indispen- 
sable ;  and  it  is  easily  accomplished,  if  we  calculate  the  length 
of  the  urethra,  which  is  to  be  carefully  avoided ;  the  rectum 
trocar  and  canula,  with  the  concavity  towards  the  pubes,  are 
pushed  upwards  into  the  bladder ;  on  withdrawing  the  trocar, 
the  urine  escapes.  The  canula  should  be  secured  with  tapes 
for  thirty-six  or  forty-eight  hours,  and  then  a  flexible  gum  one 
substituted,  lest  the  point  of  the  silver  one  injure  or  perforate 
the  bladder. 

Fasciculated  Bladder, — exhibits  the  mucous  membrane  ar- 
ranged into  bundles,  like  the  muscular  tunic,  to  which  it  so 
closely  adheres,  that  it  enters  into  the  sulci  between  the 
prominent  muscular  fasciculi ;  these  fleshy  fibres  become 
rounder,  firmer,  approaching  sometimes  to  marked  induration ; 
the  prominent  mucous  lines  are  also  more  or  less  indurated, 
now  and  then  coated  with  calcareous  deposit,  in  some  parts 
affected  with  chronic  inflammation,  and  ulceration.  If  the 
disease  is  allowed  to  progress,  the  ureters  become  dilated,  the 
kidneys  undergo  chronic  inflammation  and  suppuration,  and  not 
unfrequently  the  bladder  assumes  the  shape  of  an  hour-glass. 

The  symptoms  are  so  identical  with  those  where  a  calculus  is 
in  the  bladder,  that  even  after  sounding,  the  most  experienced 
practitioner  continues  doubtful  with  regard  to  the  diagnosis ; 
the  symptoms  are,  a  frequent  desire  to  make  water,  squeezing 
the  member,  and  straining  during  its  flow,  and  after  voiding  it, 
pain  at  the  point  of  the  penis,  inclination  to  evacuate  the  feces, 
prolapsus  ani  in  boys,  mucus  in  the  urine  at  the  beginning,  and 
afterwards  mucus  and  pus.  Nothing  but  sounding  can  decide, 
whether  it  is  this  condition  of  the  bladder  or  a  calculus,  and 
here  the  surgeon  must  remember  that  both  may  co-exist.  This 
operation  produces  considerable  pain  in  all  cases,  but  very  se- 
verely in  the  advanced  stage. 

Sounding, — is  performed  in  the  following  manner  : — the 
patient  is  laid  upon  a  low  sofa,  with  his  shoulders  slightly 
raised,  and  his  knees  gently  bent  and  apart  from  each 
other;  the  surgeon  then  inserts  a  sound,   depicted  in  Plate 
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XXII.  fig.  5.  which  is  a  solid  steel  instrument,  somewhat  re- 
sembling a  catheter,  but  having  a  short  curved  extremity  like 
the  lithotrite,  and  much  smaller  in  diameter  than  an  ordinary 
catheter ;  number  7-  is  of  a  good  size :  this  instrument  is 
to  be  inserted  into  the  urinary  bladder,  precisely  as  the  ca- 
theter, passing  it  still  more  cautiously  when  it  advances  to 
the  deep  perineal  fascia,  and  prostatic  portion.  Its  handle  is 
then  to  be  depressed,  so  as  to  have  the  instrument  parallel  to 
the  sacrum,  as  represented  in  the  attitude  for  lithotrity,  fig.  4. 
of  Plate  XXIV.  and  the  instrument  moved  carefully  about 
the  bladder  in  all  directions,  until  the  operator  be  satisfied  whe- 
ther or  not  a  calculus  exist ;  since  there  may  be  but  indurated, 
fasciculated  rugae,  probably  coated  here  and  there  with  sabu- 
lous concretion.  If  the  sound  has  so  small  a  beak  or  curve, 
it  can  be  easily  turned  downwards  to  the  has  fond,  or  coc- 
cygeal aspect ;  and  if  so  small  as  No.  7-  catheter,  for  bougies 
differ  in  their  numbers  from  catheters,  it  can  be  moved  about 
the  bladder  with  freedom.  Some  use  a  sound  of  a  larger  beak, 
even  of  as  great  a  curve  as  a  common  catheter. 

The  treatment  of  fasciculated  bladder  is  by  diuretics,  as  the 
liquor  potassae,  or  hydro-chlorate  of  ammonia,  the  uva  ursi ; 
bland  diluents,  as  milk ;  gentle  aperients,  as  small  doses  of 
the  sulphate  of  magnesia ;  warm  bath,  and  confinement  to  bed, 
with  the  application  of  leeches  if  necessary,  and  a  seton  over 
the  pubes.  This  malady  taken  early,  is  generally  curable  ; 
but  it  is  very  liable  to  recur  on  any  violent  exertion  or  debauch. 
When  in  an  advanced  stage,  it  is  quite  incurable,  and  then 
the  sufferings  of  the  individual  are  horrible. 

Hair  and  Sabulous  Matter  in  the  Bladder. — There  are  a 
few  cases  of  these  peculiarities  ;  the  symptoms  simulate  those  of 
calculus  vesicae.  The  powder  is  generally  either  the  phos- 
phate or  the  ammoniaco-magnesian  phosphate  of  lime.  Muria- 
tic acid  should  be  given,  and  counter-irritation  applied  to  the 
regions  of  the  kidneys  and  pubes. 

Hydatids, — generated  in  the  kidney,  are  sometimes  eva- 
cuated with  the  urine. 
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Worms. — The  so  called  vesical  worms,  seem  to  be  no  other 
thing  than  coagulable  lymph,  which  has  a  worm-like  form  given 
to  it  during  its  passage  through  the  urethra.  The  strongylus 
is  formed  in  the  kidney. 

Tumours, — of  different  characters,  are  found  in  the  mucous 
tunic  of  the  bladder,  and  if  hard  and  coated  with  calcareous 
deposit,  they  are  very  apt  to  deceive  the  surgeon  for  stone ; 
even  a  polypus  so  encrusted  has  simulated  a  calculus.  Cartila- 
ginous tumours,  from  the  size  of  a  pea  to  that  of  a  cherry,  occur 
occasionally  in  those  labouring  under  calculus,  they  generally 
adhere  near  the  neck  of  the  bladder.  A  horny  cartilaginous 
state  of  the  bladder  is  described  by  Desault  and  Boyer.  A 
modification  of  the  treatment  recommended  for  the  fascicu- 
lated, might  be  beneficial  in  some  of  these  morbid  conditions. 

Encysted  Bladder, — is  formed  by  the  mucous  coat  being 
forced  through  a  gape  in  the  muscular  fibres,  causing  a  tumour, 
which  is  therefore  a  hernia  of  the  mucous  tunic;  it  takes  place 
almost  always  at  the  sides  of  the  bladder.  The  pouch  varies  in 
size  from  that  of  a  pea  to  that  of  a  Seville  orange,  or  even  of 
an  ordinary  sized  urinary  bladder  ;  in  some  there  are  more 
than  one  cyst.  The  symptoms  resemble  in  one  those  of 
a  stricture,  in  another  those  of  a  calculus,  and  it  is  in  such 
pouches,  that  a  calculus  floating  in  the  urine  has  by  good  for- 
tune been  enclosed,  and  produced  no  more  irritation.  I  had 
a  patient  affected  with  so  large  a  cyst,  into  which  one  of  the 
ureters  entered,  that  on  the  insertion  of  a  catheter,  only  a  por- 
tion of  the  urine  was  drawn  off;  there  still  remained  a  larger 
tumour  on  the  right  side  of  the  pubes,  which,  when  the  call 
of  nature  occurred,  the  individual  squeezed  and  reduced,  the 
urine  then  flowing  freely  by  the  urethra  or  the  catheter. 
When  no  instrument  was  inserted,  he  retained  his  water  for 
an  ordinary  length  of  time,  and  when  the  desire  took  place, 
both  cavities,  the  cyst  and  the  natural  portion  of  the  bladder, 
were  emptied  together.  In  my  collection,  there  is  a  bladder 
with  a  cyst  on  the  right  side,  capable  of  containing  eight  oun- 
ces of  fluid  ;  this  individual  had  symptoms  of  calculus  vesicae. 
Such  a  change  in  the  bladder  can  neither  be  prevented  nor  cured. 
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Calculus  in  the  Bladder, — is  suspected,  when  an  individual 
has  a  frequent  and  urgent  desire  to  make  water,  pain  in  void- 
ing it,  making  it  in  a  stooping  posture,  the  urine  often  stop- 
ping during  its  flow,  an  itching  sensation  along  the  penis,  with 
acute  pain  at  or  near  the  meatus  externus,  sometimes  as  if  a 
knife  were  thrust  into  the  member  opposite  the  frenum  ;  the 
person  squeezes  the  glans  and  elongates  the  penis  to  alleviate 
the  pain,  and  has  an  inclination  to  go  to  stool,  producing  pro- 
lapsus ani,  particularly  in  boys.  At  the  conclusion  of  making 
his  water  the  pains  are  increased,  and  there  are  spasmodic  pains 
of  the  bladder.  The  urine  is  mixed  with  mucus.  This  indi- 
vidual, after  walking,  or  riding  either  in  a  carriage  or  on  horse- 
back, has  his  sufferings  increased  while  voiding  his  urine,  and 
on  such  occasions  blood  is  often  passed.  These  symptoms,  or 
symptoms  closely  resembling  them,  are  present  in  fasciculated 
bladder,  tumours  in  the  bladder,  diseased  prostate  gland,  and 
stricture  of  the  urethra  ;  therefore,  nothing  but  the  most  care- 
ful sounding,  will  warrant  the  conclusion  that  calculus  is  the 
cause  of  them,  for  even  a  spasmodic  action  of  the  bladder 
striking  the  instrument,  has  simulated  the  presence  of  a  stone. 
The  distinct  clic,  as  it  is  termed,  ought  to  be  heard  ;  the  flex- 
ible gum  catheter  recommended  by  some,  ought  never  to  be  de- 
pended on.  In  children,  phymosis  and  ascarides  in  the  rectum 
have  produced  symptoms  resembling  stone  in  the  bladder.  An 
indescribable  sensation  in  the  sole  of  the  foot,  commonly  the 
right,  is  a  good  diagnostic  symptom  of  stone,  but  it  is  not  to  be 
entirely  depended  on,  since  the  same  uneasiness  occurs  in  piles, 
indurated  prostate,  stricture  of  the  urethra  near  the  neck  of  the 
bladder,  also  in  certain  morbid  conditions  of  the  interior  of 
the  pelvis  and  of  the  sciatic  nerves ;  and  I  am  of  opinion,  that 
the  same  feeling  is  occasionally  connected  with  calculus,  and 
the  other  sources  of  irritation  within  the  kidneys. 

Many,  remarkable  to  tell,  have  laboured  under  calculus  for 
months,  nay  years,  without  any  of  the  preceding  symptoms, 
when  on  a  sudden  they  have  taken  place  and  progressed ;  others, 
again,  have  been  severely  afflicted  for  years,  and  all  at  once 
relieved.  In  the  former,  it  is  to  be  presumed  that  the  stone, 
smooth  for  years,  has  acquired  a  rough  coating ;  and  in  the 
latter,  it  has  been  discovered  that  it  became  encysted.     In  ge- 
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neral,  when  the  symptoms  of  stone  begin,  they  proceed  increas- 
ing until  they  exhaust  life  ;  the  patient  has  from  time  to  time 
what  is  termed  a  fit  of  the  stone,  or  a  paroxysm,  more  or  less 
resembling  that  of  an  ague,  such  as  every  surgeon  must  have 
observed  who  has  used  the  bougie  for  urethral  constriction  ;  in 
these  cases  catarrhus  vesicas,  or  inflammation  of  the  bladder, 
with  muco- purulent  discharge,  accompanied  with  considerable 
irritative  fever,  are  brought  on  by  any  exertion  or  exposure  to 
cold.  The  bladder  in  consequence  becomes  thickened  and 
contracted,  abscesses  form  between  its  tunics,  the  ureters  are 
dilated,  and  the  kidneys  are  affected  with  chronic  inflammation 
and  abscesses  ;  hectic  fever  accompanies  these,  and  the  patient 
perishes. 

Various  means  have  been  devised  to  remove  calculi  in  the 
bladder,  as  lithontriptic  drugs,  injections,  galvanism,  extraction 
through  the  urethra,  crushing  the  stone  with  a  lithotrite,  and 
incising  the  bladder  and  extracting  with  forceps  or  scoop. 
Lithontriptics  are  found  to  be  palliative  in  some  cases,  par- 
ticularly where  the  calculus  is  alkaline,  as  the  ammoniaco- 
magnesian  phosphate ;  this  is  generally  prevented  from  increasing 
by  the  administration  of  the  muriatic  acid,  together  with  the 
insertion  of  setons  into  the  regions  of  the  kidneys  ;  relief  is  also 
afforded  by  the  giving  of  the  carbonic  acid.  To  ascertain  that 
a  calculus  is  alkaline,  let  the  urine,  and  still  better,  if  a  small 
portion  of  the  stone  has  been  voided,  let  it  be  tested  with  lit- 
mus paper,  when,  if  the  paper  change  to  purple  or  blue,  the 
calculus  is  alkaline ;  if  to  a  bright  red,  it  is  acid,  com- 
monly the  lithic  ;  then  the  aqua  potassae,  or  the  aqua  su- 
percarb.  sodae,  should  be  given.  But  in  this  acid  formation, 
the  relief  is  not  so  great  as  in  the  alkaline,  yet  some  have 
been  much  relieved  by  the  administration  of  the  nitric  acid. 
These  medicines  seem  to  act  only  on  the  surface  of  the  cal- 
culus, removing  its  rough  projections,  and  hence  lessening  the 
irritation  which  they  produce  :  thus,  in  a  patient  affected  with 
the  ammoniaco-magnesian  phosphate,  the  muriatic  acid  was 
given  with  great  benefit,  yet  only  for  a  few  days,  for  then  the 
lithic  acid  was  generated ;  and  on  discontinuing  the  muriatic 
acid,  the  triple  phosphate  was  again  voided. 
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Composition  of  Calculi. — The  greater  number  consists 
principally  of  one  deposit,  and  that  is  most  frequently  the 
lithic  acid  ;  this  forms  the  nucleus  of  almost  the  whole, 
and  round  it  are  deposited  in  alternating  layers  the  others, 
as  the  lithate  of  ammonia,  the  oxalate  of  lime,  phosphate 
of  lime,  and  the  ammoniaco-magnesian  phosphate.  Some  cal- 
culi consist  of  two  of  these  deposits,  as  the  lithic  acid,  and 
lithate  of  ammonia  ;  some  of  three  deposits,  as  the  lithic 
acid,  the  phosphate  of  lime,  and  the  mixed  phosphates ; 
others  of  four  or  more  deposits,  as  the  lithate  of  ammonia, 
oxalate  of  lime,  lithic  acid,  and  mixed  phosphates.  The 
lithic  acid  generated  in  the  kidney  descends  along  the  ureter 
into  the  bladder,  and  thus  forms  the  nucleus  of  these  ;  and  as 
far  as  my  own  experience  goes,  this  is  dependent  on  the  water 
the  individual  drinks,  and  also  sometimes  on  diseased  action  of 
the  kidney,  for  many  cases  of  calculi  can  be  traced  to  the  lift- 
ing of  heavy  weights  or  a  fall  on  the  loins.  The  disposition 
to  stone  is  remarkably  hereditary. 

Those  subject  to  gout,  are  said  to  be  predisposed  to  stone, 
also  those  affected  with  cutaneous  diseases  ;  besides  it  is  stated 
to  prevail  more  in  cities  than  in  villages,  in  Scotland  than 
in  England,  and  more  in  Norfolk  than  in  any  other  county 
of  England,  and  more  among  soldiers  than  sailors.  Several 
cases  have  occurred  where  needles,  pins,  nuts,  slate-pencils, 
tobacco-pipes,  sealing  wax,  musket  bullets,  bougies,  and  ca- 
theters of  flexible  gum,  pewter,  or  German  silver,  have  broken 
in  the  bladder  and  formed  the  nucleus  of  a  stone. 

Calculi  vary  in  size  and  weight ;  some  have  weighed  forty 
ounces  ;  in  general  however  they  range  from  half  an  ounce  to 
two  ounces.  The  irritation  which  they  excite  is  usually  in  the 
inverse  ratio  of  their  magnitude,  for  when  they  acquire  such  a 
size  as  to  fill  the  bladder,  this  organ  loses  its  contractile  power, 
and  the  urine  flows  constantly  along  the  urethra ;  the  great 
Franklin  is  stated  to  have  been  an  illustration  of  this  state. 
The  irritation  would  seem  to  depend  more  on  the  idiosyn- 
cracy  of  the  individual,  and  the  irritability  of  his  bladder, 
than  on  the  size  or  even  the  roughness  of  the  calculus  ; 
for  very  rough  and  pointed  stones  have  been  found  in  per- 
sons after  death,  who  had  been  unconscious  of  such  existing. 


EXTRACTION  OF  CALCULUS.  227 

Some  are  of  opinion,  that  we  can  form  some  estimate  of  their 
size,  as  follows  ;  thus,  if  the  symptoms  indicate  that  the  cal- 
culus has  existed  only  for  a  short  time,  and  the  urine  is 
acid,  the  calculus  is  in  all  probability  small ;  but  if  the  urine  is 
alkaline,  the  calculus  most  probably  is  large.  If  a  calculus 
has  existed  for  many  years,  it  is  in  all  likelihood  large.  These 
tests,  however,  are  deceptive  ;  nay,  even  sounding  and  insert- 
ing the  finger  into  the  rectum  deceive  us,  unless  the  stone 
is  so  large  as  to  fill  the  bladder. 

Injections  into  the  bladder,  with  the  exception  of  olive 
oil,  are  nugatory,  and  any  oleaginous  mixture  affords  relief 
only  for  a  short  time.     Galvanism  has  completely  failed. 

Extraction  of  Calculi  along  the  Urethra, — succeeds  when 
they  are  of  small  size,  and  especially  if  the  urethra  is  capa- 
cious. In  some  it  is  advisable  to  dilate  the  urethra  with  steel 
bougies,  before  attempting  extraction ;  this  is  performed  by 
inserting  into  the  urinary  bladder,  which  should  be  either  mo- 
derately full  of  urine,  or  filled  by  means  of  a  silver  catheter 
and  syringe,  such  as  accompanies  the  lithotrite  case  of  instru- 
ments, the  forceps  marked  fig.  3,  in  Plate  XXIV.,  in  their 
shut  state.  These  forceps  are  now  to  be  cautiously  moved 
about  in  the  bladder  until  they  strike  one  of  the  calculi,  then 
they  are  to  be  carefully  opened  as  represented  in  fig.  3,  and 
the  stone  grasped  and  slowly  extracted  along  the  urethra.  If 
the  stone  is  larger  than  anticipated,  considerable  pain  is  caused 
as  it  passes  along,  and  it  may  be  even  too  large  to  enter  the 
urethra,  probably  in  consequence  of  being  grasped  in  its  greatest 
diameter,  in  which  case,  it  is  better  to  let  go  the  hold  of  it, 
and  endeavour  to  seize  it  in  a  more  favourable  diameter,  or  to 
grasp  another  calculus.  One  after  another  must  be  extracted, 
until  all  be  removed,  provided  no  severe  degree  of  irritation  has 
been  produced.  If  during  the  extraction  much  excitement  be 
induced,  any  further  search  is  to  be  abandoned,  the  patient  to 
be  put  in  a  warm  bath,  have  administered  the  potass  mixture, 
and  otherwise  treated  as  recommended  under  cystitis ;  and 
when  perfectly  recovered,  a  second  attempt  is  to  be  made,  and 
so  on  until  they  have  all  been  extracted.  In  place  of  the  for- 
ceps drawn  in  Plate  XXIV.,  there  are  three  pronged  ones, 
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but  this  instrument  is  too  thick  ;  there  are  also  two-pronged 
forceps  not  sheathed  in  a  canula,  they  are  opened  by  means 
of  a  sliding  stilet,  having  a  button-head  concealed  between  the 
blades  in  a  small  hollow  globe,  which  makes  a  projection. 

Lithotrity, — consists  in  reducing  in  the  urinary  bladder 
a  calculus  to  fragments  and  powder,  that  it  may  be  voided 
with  the  urine  along  the  urethra ;  this  process  is  termed  by 
its  advocates  perforation,  excavation,  and  crushing ;  the  last 
is  now  almost  exclusively  employed.  If  this  operation  were 
attended  with  little  or  no  irritation,  to  inflame  the  bladder, 
or  to  produce  the  same  fatal  consequences  as  occasionally 
attend  lithotomy,  it  would  be  one  of  the  greatest  improvements 
in  surgery  ;  but  I  have  already  observed,  that  even  sounding 
sometimes  excites  violent  inflammation,  and  a  fatal  issue.  (See 
Fletcher's  Surgical  Observations.)  And  the  reader  will  find  in 
the  Medico-Chirurgical  Review,  Vol.  XVI.  p.  227,  a  sa<^ 
picture  of  the  results  of  this  operation.  The  patient  must  be 
subjected  more  than  once,  even  many  times,  to  the  operation, 
and  still  a  nucleus  may  be  left,  or  a  small  entire  stone,  to 
torment  him  as  much  as  ever.  The  ammoniaco-magnesian 
phosphate  is  the  most  favourable  for  this  operation,  and  as  it 
is  regenerated  with  rapidity,  it  is  considered  unfit  for  litho- 
tomy. Lithotrity  appears  more  suited  for  the  female  than  the 
male,  but  applicable  only  to  middle-sized  calculi.  I  saw  a 
man  subjected  to  lithotrity  upwards  of  ten  times  by  an  able 
lithotritist,  at  each  time  a  great  quantity  of  detritus  was  void- 
ed, but  still  a  calculus  or  portion  remains,  and  the  individual 
is  still  tortured  ;  after  one  or  two  of  the  sittings,  severe  catar- 
rhus  vesicas  came  on. 

This  operation,  depicted  in  Plate  XXIV.  fig.  4,  is  per- 
formed in  the  following  manner  :  the  individual  is  laid  on  a 
table,  his  shoulders  a  little  raised,  and  his  legs  kept  firm 
and  steady ;  a  catheter  is  now  inserted  into  the  bladder, 
through  which  the  organ  is  to  be  moderately  filled  with  warm 
water,  and  then  the  instrument  withdrawn ;  the  lithotrite, 
fig.  2,  in  its  closed  state,  is  next  inserted  into  the  bladder, 
still  full  of  water,  which  should  be  prevented  escaping  by 
the  hand  of  an  assistant ;  the  operator  cautiously  sounds  the 
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bladder  with  this  instrument,  and  on  striking  a  calculus, 
opens  its  blades  a,  &,  with  great  care  over  the  stone,  grasps 
it,  fixes  it  firmly  in  the  instrument  by  means  of  the  screw  c, 
also  the  lithotrite  itself  by  means  of  the  support  or  vice  /, 
with  its  screws  e,  g.  All  being  thus  carefully  adjusted,  the 
operator  proceeds  to  crush  the  calculus,  either  by  striking 
gently  with  a  hammer  the  button-head  h,  of  the.  lithotrite,  or 
by  working  the  handle  d  backwards  and  forwards,  tightening 
the  screw  c,  as  he  proceeds.  Having  cautiously  worked  the  han- 
dle c?,  until  the  blades  a,  b,  be  closed,  he  either  sounds  again 
for  a  portion  of  the  same  stone,  or  another,  or  he  withdraws  the 
instrument ;  in  doing  the  latter,  unless  the  blades  are  closely 
approximated,  great  pain  is  induced,  as  the  instrument  passes 
along  the  urethra  :  in  some  instances,  from  inattention  to  this, 
or  inability  to  do  so,  the  lithotrite  has  broken  in  the  urethra. 
Such  an  accident  is  probably  most  obviated  in  Civiale's  litho- 
trite. Some  lithotrites  are  much  too  slender  in  the  blades.  The 
operator  judges  of  the  propriety  of  persevering  in  searching 
for  a  portion  or  a  whole  calculus,  by  the  want  of  irritability  of 
the  bladder,  or  from  the  time  the  patient  has  been  on  the  ta- 
ble. From  his  exposed  state,  he  is  liable  to  get  cold  and  have 
catarrhus  vesica?.  On  withdrawing  the  lithotrite,  some  wash 
out  the  bladder  with  warm  water,  by  means  of  a  double  cathe^ 
ter,  the  one  tube  having  a  syringe  fixed  to  it,  while  the  other 
is  free,  in  order  to  conduct  away  the  water  and  detritus;  but 
this  proceeding,  in  my  opinion,  is  unnecessary ;  it  is  tedious,  and 
produces  more  irritation.  Let  the  patient  be  carried  to  bed, 
drink  freely  of  diluents,  take  the  mistura  potassae,  and  in  the 
evening  get  into  a  warm  bath,  and  have  a  draught  of  laud- 
anum with  camphor  and  hyosciamus. 

When  all  irritation  has  subsided,  let  him  be  sounded,  and 
if  a  portion  of  calculus  remain,  let  him  be  again  submitted  to 
lithotrity,  but  not  sooner  than  after  an  interval  of  eight  or  ten 
days.  Some  do  not  fix  the  feet  as  represented,  but  have  the 
limbs  supported  by  assistants. 

The  chief  difficulty  in  lithotrity,  is  the  seizing  of  the  stone 
with  the  lithotrite,  and  here  the  greater  number  of  individuals 
who  have  fallen  sacrifices  to  it,  have  had  the  mucous  coat  of 
the  bladder  involved  in  the  grasp ;  opening  the  blades,  a,   b, 
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so  that  they  lock  laterally,  will  avoid  this  evil  better  than 
opening  them  in  the  opposite  direction.  The  bowels  of  the 
patient  should  be  gently  opened  the  day  before  the  operation 
with  castor  oil,  and  he  ought  to  have  been  free  from  all  irrita- 
tion of  the  bladder  for  some  days.  The  lithotrite  pictured  in 
fig.  2,  is  the  preferable  instrument,  and  the  blades  a,  b,  should 
be  of  such  a  degree  of  thickness  as  to  avoid  endangering  their 
breaking ;  but  there  are  various  modifications,  some  with  two, 
others  with  three  or  four  blades  or  branches  ;  some  struck  with  a 
hammer,  others  worked  with  a  handle  at  the  side,  or  circularly, 
or  with  a  bow.  Civiale,  who  is  very  dexterous  in  lithotrising, 
employs  one  with  three  branches  projecting  beyond  a  canula, 
like  the  instrument  fig.  3,  with  a  centre  drill,  worked  at  the 
handle  by  means  of  a  bow.  It  is  too  complicated,  otherwise 
a  good  instrument,  as  the  three  branches  are  bent  inwards  to- 
wards the  central  drill,  rendering  the  bladder  less  liable  to  be 
injured  ;  but  these  prongs  are  too  slender,  and  may  break. 
Lithotrity  performed  on  the  female,  is  done  in  the  same  way, 
and  from  the  shortness  and  width  of  the  urethra,  one  would 
imagine  it  to  be  more  easily  accomplished,  yet  more  difficulty 
Is  experienced  from  our  being  unable  to  confine  the  urine, 
and  from  the  extent  of  the  transverse  diameter  of  the 
bladder. 


LITHOTOMY. 

I  proceed  to  describe  first  the  lateral  operation  as  performed 
by  the  majority  of  operators,  or  what  I  consider  should  be  so, 
which  may  be  said  to  be  that  of  Chesselden  or  Martineau ; 
next,  the  deviations  from  this  ;  and  lastly,  the  different  ways 
of  performing  lithotomy.  Before  doing  this,  however,  I  have 
to  make  a  few  preliminary  observations.  The  symptoms  of  a 
stone  in  the  bladder  have  been  detailed  in  page  224,  and  the 
manner  of  detecting  it  in  pages  221,  and  224.  The  constitu- 
tion of  the  patient  should  be  next  considered  ;  he  ought  to  be 
free  from  any  disease  of  the  lungs,  as  phthisis,  or  asthma ; 
of  the  kidneys,  as  diabetes,  or  malignant  affection  of  the  prostate 
gland  ;  his  urine  free  from  purulent  discharge,  and  abdominal 
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muscles  from  spasms.  The  voiding  the  triple  phosphate  is  con- 
sidered by  Sir  A.  Cooper  a  veto  to  lithotomy,  but  from  this  I 
dissent,  for  after  the  operation,  its  regeneration  may  be  pre- 
vented, see  page  225.  The  time  of  life  most  favourable,  is 
from  four  to  twenty  years  of  age,  next  from  sixty  to  seventy, 
least  so,  from  twenty  to  sixty.  When  performed  on  boys 
under  four  years,  they  are  liable  to  convulsions  ;  Sir  A.  Cooper, 
however,  has  done  it  in  children  at  twenty-one  months  old.  I 
have  myself  operated  on  a  boy  of  two  years  and  ten  months.  At 
Norwich  Hospital  while  under  Martineau,  the  deaths  were  two 
in  fifteen,  of  those  subjected  to  this  operation.  The  day  before 
the  operation,  the  individual  should  have  an  ounce  of  castor 
oil. 

Lateral  Operation. — Represented  in  Plate  XXIII.  fig.  1, 
2,  and  Plate  XXIV.  fig.  1.  The  patient  is  to  be  laid  on 
a  firm  table,  about  three  feet  high,  covered  with  four  plies  of 
blankets,  his  shoulders  raised  by  two  or  three  pillows,  and  then 
he  is  to  be  very  gently  sounded,  as  described  in  page  221,  and 
the  stone  to  be  distinctly  heard,  otherwise  he  should  be  removed 
to  bed,  and  sounded  in  two  days  after.  If  a  stone  be  distinctly 
heard,  the  sound  is  to  be  substituted  by  a  large  staff,  «,  hav- 
ing a  deep  groove  on  the  left  side  of  its  convexity.  This  in- 
strument consists  of  steel,  is  of  the  same  shape  with  a  silver  ca- 
theter, only  longer  and  more  curved  in  the  beak,  in  order  not 
to  slip  out  of  the  bladder.  The  larger  in  diameter  the  staff  is, 
the  more  favourable  for  the  operator,  but  great  care  must  be 
taken  in  its  insertion,  and  the  surgeon  should  hear  the  clic 
made  by  the  instrument  on  the  calculus.  A  staff  in  the  blad- 
der, is  delineated  in  Plate  XXIII.  fig.  2.  marked  a. 

Let  the  patient  now  be  bound  with  tapes  as  depicted 
in  Plate  XXIII.  fig.  1.,  which  state  is  commonly  termed 
"  tied  up  ;"  and  here  the  operator  should  attend  that  it  be 
scientifically  done,  otherwise  the  patient  will  break  loose 
during  the  operation,  and  must  be  secured  a  second  time, 
which  I  have  seen  happen  more  than  once.  The  tape, 
which  consists  of  strong  worsted  about  three  inches  broad, 
and  five  or  six  yards  long,  is  first  to  be  doubled,  and  then 
a  noose  made  at  the  double  end  by  drawing  the  two  halves 
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through  the  double,  the  hand  of  the  patient  is  to  be  put, 
through  this  loop,  and  it  is  to  be  tightened  round  his  wrist ;  from 
this  it  is  to  be  passed  in  the  double  state  on  the  outside  of  the 
hand,  which  is  to  grasp  the  foot,  with  the  thumb  g,  on  the 
upper  aspect  and  the  fingers  under  the  sole,  round  the  sole 
of  the  foot,  up  over  the  instep,  round  the  outside  of  the  wrist, 
and  the  inner  ankle,  to  the  outside  of  the  sole  of  the  foot,  thus 
passing  it  in  the  figure  of  8,  until  nearly  expended,  when  the 
one  end  should  be  carried  on  the  one  side  of  the  wrist  or  leg, 
and  the  other  round  in  the  opposite  direction,  and  tied  after 
the  reef-knot  of  the  sailor.  The  patient  ought  not  to  be  too 
tightly  bound  up. 

Thus  secured,  he  is  to  be  brought  to  the  edge  of  the  ta- 
ble, the  nates  slightly  projecting,  and  the  limbs  supported 
by  two  assistants,  each  of  whom  places  his  one  hand,  h,  h, 
under  the  sole  of  the  foot,  and  his  other  /,  on  the  knee,  so  as 
to  keep  the  legs  k,  k,  nearly  perpendicular,  and  far  apart  from 
each  other.  The  surgeon  is  much  assisted  by  this  position 
being  preserved  during  the  operation. 

The  staff  a,  is  now  to  be  placed  by  the  operator  in  the 
mesial  line,  at  right  angles  to  the  coccyx,  and  hooked  up  under 
the  pubes,  and  then  given  to  an  assistant,  who  holds  the  handle 
firm  with  the  right  hand  6,  and  the  scrotum  d,  with  his  left 
hand  c ;  the  operator,  seated  before  the  patient,  next  sees  the 
raphe,  feels  with  his  left  hand  the  tuberosity  and  ramus  of  the 
ischium  of  the  left  side,  and  the  staff  through  the  corpus  spon- 
giosum urethrae,  and  other  coverings,  and  then  slowly  plunges 
the  knife  e,  some  distance  below  the  scrotum,  midway  between 
the  ramus  and  raphe,  and  below  the  bulb  of  the  urethra, 
through  the  integuments,  cellular  tissue,  and  superficial  peri- 
neal fascia  ;  and  cuts  obliquely  downwards  for  three  or  four 
inches,  according  to  the  size  and  depth  of  the  perineum,  be- 
tween the  anus  and  tuberosity  of  the  ischium,  as  indicated  in 
Plate  XXIII.  fig.  1.,  letter  n  ;  he  now  inserts  the  forefinger 
of  his  left  hand  into  the  upper  part  of  the  wound,  feels  the 
groove  of  the  staff  beyond  the  bulb  still  clothed,  cuts  through 
some  of  the  lower  fibres  of  the  transversus,  perinei  muscle, 
deep  perineal  fascia,  and  membranous  portion,  into  mis'  groove, 
and  then  glides  the  knife  e,  with  its  point  in  the  groove  of  the 
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staff,  a,  and  guided  with  the  same  forefinger,  marked  o,  in  Plate 
XXIII,  fig.  2.,  through  the  membranous  and  part  of  the  pros- 
tatic portions  of  the  urethra  into  the  bladder,  cutting  at  the  same 
time  more  freely  the  deep  perineal  fascia,  and  the  fibres  of  the 
levator  ani  muscle.  The  urine  flowing  at  the  wound,  informs 
the  surgeon  that  he  has  entered  the  bladder.  If  he  considers 
the  wound  thus  made,  to  be  too  small  for  the  extraction  of  the 
stone,  he  should  enlarge  it  on  withdrawing  the  knife,  by  incis- 
ing obliquely  downwards  between  the  raphe  and  the  tuber 
ischii,  through  the  levator  ani  and  deep  fascia,  still  guiding  the 
instrument  with  the  forefinger  of  the  left  hand,  while  he  de- 
presses the  rectum  with  the  middle  finger. 

When  the  wound  has  been  completed,  the  same  forefinger 
o,  is  to  be  inserted  into  the  bladder,  which  is  to  be  hooked  or 
pulled  gently  forwards,  the  staff  withdrawn,  and  the  forceps 
marked  i,  i,  in  Plate  XXIV.  fig.  1.  inserted  ;  these  are  to  be 
cautiously  conducted  in  their  shut  state  along  the  forefinger  o, 
into  the  bladder  r,  the  calculus  to  be  felt  by  both  the  finger 
and  instrument  i,  the  latter  to  be  carefully  opened  over  it, 
which  is  then  to  be  grasped  and  slowly  and  steadily  extracted, 
the  blades  pointing  pubic  and  coccygeal,  as  in  the  direc- 
tion of  the  external  wound.  If  the  stone  cannot  be  easily 
brought  through  the  wound,  the  latter  is  either  too  small,  or 
the  former  has  been  grasped  in  its  larger  diameter ;  in  the 
latter  case,  the  calculus  must  be  let  go,  and  seized  in 
another  direction ;  in  the  former,  the  forceps  having  hold  of 
the  stone  should  be  given  to  an  assistant,  and  the  wound 
rendered  larger  with  a  common  probe-pointed  bistoury,  keeping 
in  view  the  venous  flexus  round  the  prostate  and  neck  of  the 
bladder ;  in  ordinary  cases,  it  is  the  fibres  of  the  levator  ani 
muscle,  and  the  deep  perineal  fascia,  which  obstruct  extraction  ; 
in  some,  the  incision  of  the  integuments.  If  it  be  the  prostate, 
the  right  lobe  should  be  incised  like  the  left.  The  forceps, 
having  the  tips  of  their  blades  clothed  with  calico,  should 
be  held  as  pictured  in  Plate  XXIV.  fig.  1.  until  the  stone  be 
seized,  and  then  they  should  be  turned  as  directed  ;  they  re- 
quire to  be  of  a  large  size,  and  capable  of  being  opened  to  some 
width  ;  those  designed  for  a  flat  stone,  have  flatter  blades  than 
those  for  a  round  one.      Forceps  are  most  applicable   in  a 
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patient  with  a  deep  perineum,  for  in  such,  the  forefinger  of  the 
left  hand  of  the  operator  can  barely  touch  the  calculus  ;  also 
when  the  stone  is  large.  In  a  shallow  perineum,  and  in  boys* 
a  scoop,  such  as  delineated  in  Plate  XXII.  fig.  8.  will  be 
found  more  applicable  than  the  forceps.  It  is  used  as  follows  : 
the  forefinger  of  the  left  hand  is  inserted  along  with  it  into  the 
bladder,  the  calculus  felt  with  the  former,  and  then  the  scoop 
is  to  be  slowly  carried  round  the  stone,  so  that  this  is  held  by 
the  scoop  and  the  finger,  as  if  with  a  pair  of  forceps  ;  they  are 
then  to  be  slowly  withdrawn  out  at  the  wound.  After  the  ex- 
traction of  the  calculus,  a  searcher,  delineated  in  Plate  XXII. 
fig.  7-  is  to  be  conducted  along  the  left  forefinger  into  the  blad- 
der, and  to  be  moved  gently,  but  scrutinizingly,  to  decide 
whether  there  are  any  more  in  the  bladder,  for  a  print  or  flatten- 
ed point  made  by  another  stone  is  not  always  present  on  the 
stone  extracted,  neither  is  smoothness  to  be  depended  on  ; 
extraction  being  completed,  a  flexible  gum  tube  about  six 
inches  long,  with  oiled  silk  tapes  fastened  to  its  rings,  is  to 
be  conducted  into  the  bladder,  and  secured  to  a  bandage 
tied  round  the  loins ;  then  the  patient  is  to  be  unbound,  car- 
ried to  bed,  laid  on  his  back  or  left  side,  with  a  small  pillow 
between  his  knees,  a  folded  blanket  under  the  nates,  and  a 
square  piece  of  oiled  silk  under  the  latter.  The  tube  must 
be  frequently  cleared  of  blood  and  mucus  with  a  feather. 
The  patient  should  be  kept  low  for  the  first  forty-eight 
hours,  or  until  suppuration  have  taken  place,  during  which 
time  he  should  be  allowed  diluents,  and  have  an  opiate  at 
bed-time  if  necessary  ;  at  the  end  of  this  time  his  bowels 
should  be  gently  opened  with  castor  oil,  the  tube  withdrawn, 
and  then  hig  diet  made  more  nourishing :  in  old  men,  it  is  ne- 
cessary to  render  it  soon  very  nutritious,  and  in  such  individu- 
als, if  any  inflammation  of  the  wound  or  peritoneum  follow, 
leeches  and  fomentations  only  should  be  had  recourse  to.  The 
lancet  has  proved  pernicious.  The  urine  commonly  begins 
to  flow  along  the  urethra  in  the  course  of  two  weeks,  and  by 
the  expiration  of  a  month,  the  wound  is  entirely  healed.  The 
patient  should  be  confined  to  bed  until  the  urine  begin  to  flow 
along  the  urethra,  otherwise  phlegmasia  dolens  may  be  induc- 
ed.    Where  any  violence  has  been  used,  the  healing  process 
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is  retarded  ;  this  should  be  accelerated  by  the  application 
occasionally  of  the  nitrate  of  silver  or  black  cautery,  and  the 
insertion  of  a  steel  bougie  for  an  hour  once  a  week. 

When  there  are  more  than  one  calculus,  the  first  is  gene- 
rally smooth  or  has  a  flattened  surface ;  but,  as  already  observ- 
ed, this  is  not  an  invariable  appearance,  therefore  the  bladder 
ought  to  be  explored  with  great  care,  as  calculi  have  been  left, 
which  required  another  operation  some  months  afterwards.  In 
some  instances,  the  second  is  the  smaller  and  flatter,  is  grasped 
by  the  ruga?  of  the  bladder,  and  cannot  be  extracted  until  the 
muscular  contractility  of  the  organ  has  been  exhausted,  by 
which  time  the  life  of  the  patient  is  in  imminent  danger ;  there- 
fore, after  a  few  cautious  trials,  present  extraction  should  be 
abandoned,  the  individual  unbound  and  carried  to  bed,  with- 
out the  insertion  of  a  tube.  The  stone  will  fall  into  the 
wound  and  prevent  the  free  escape  of  the  urine,  so  that  it  is  ne- 
cessary to  insert  the  finger  when  the  water  accumulates  ;  and 
on  the  second  or  third  day,  when  suppuration  has  taken  place, 
the  stone  can  be  removed  easily  with  the  fore  and  middle  fin- 
gers passed  into  the  wound.  This  mode  of  extracting  calculus 
was  first  recommended  by  Celsus.  Some  recommend  the  stone 
grasped  by  the  rugae  of  the  bladder,  to  be  dislodged  by  ex- 
panding the  blades  of  the  forceps  transversely.  A  stone  has 
been  dislodged  from  a  cyst  behind  the  pubes,  by  nicking  the 
side  of  the  cyst. 

When  the  calculus  is  so  large,  that  the  ordinary  incision  of 
the  prostate  gland  is  insufficient  to  admit  of  its  extraction,  the 
operator  must  either  incise  the  remainder  of  the  left  lobe,  or 
make  a  similar  incision  of  the  right  lobe ;  the  latter  is  much 
the  less  dangerous,  especially  in  old  men,  for  in  them  the  ve- 
nous plexus  round  the  neck  of  the  bladder  is  so  large,  that  fatal 
hemorrhage  would  ensue.  Again,  when  the  capsule  of  the 
prostate  is  divided,  urinary  infiltration  follows.  Some  advise 
the  gland  to  be  split  open.  The  calculus,  then  found  too  large 
for  removal  by  the  ordinary  incision  of  the  prostate,  must  be 
k't  go  from  the  grasp  of  the  forceps,  these  withdrawn,  and  the 
right  forefinger  inserted  into  the  wound  of  the  prostate  or  blad- 
der, along  with  a  probe-pointed  lithotomy  knife  or  bistoury 
held  in  the  left  hand,   and  the  right  lobe  incised  to  the  same 
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extent  as  the  left.  A  large  pair  of  forceps,  or  a  pair  consist- 
ing of  blades  separated  like  midwifery  ones,  are  to  be  conduct- 
ed into  the  bladder,  the  one  blade  applied  to  the  one  side,  the 
other  to  the  opposite  side  of  the  stone,  and  the  handles  tied 
together,  and  then  the  calculus  is  to  be  slowly  and  carefully 
removed.  There  is  a  useless  pair  of  forceps  constructed  by 
the  French  for  this  purpose. 

This  double  incision  of  the  prostate,  when  made  at  once 
with  a  double-bladed  bistourie  cachee,  as  was  practised  by 
Dupuytren,  is  named  the  bilateral  operation,  and  is  a  modi- 
fication of  the  apparatus  minor,  invented  by  Ammonius  of 
Alexandria,  but  now  usually  named  the  Celsian  operation. 
In  the  latter  only  a  knife  and  a  hook  were  used,  and  the 
wound  extended  from  the  tuberosity  of  the  one  ischium  to  that 
of  the  other,  with  the  convexity  pointing  to  the  scrotum,  and 
the  fore  and  middle  fingers  of  the  left  hand  were  inserted  into 
the  rectum,  to  endeavour  to  press  the  stone  forwards.  As  the 
urethra  was  often  severed  in  this  mode  of  operating,  Fabricius 
Hildanus  inserted  a  staff;  and  when  only  the  one  side  of  the 
perineum  is  cut,  as  in  the  modern  lateral,  but  with  the  fingers 
in  the  anus,  the  operation  is  named  cutting  on  the  gripe,  and 
it  is  recommended  by  some  to  be  practised  in  boys  ;  but  this 
advice  should  never  be  followed.  I  have  seen  it  done,  but  it  is 
a  hap-hazard  operation,  as  no  finger  is  employed  to  feel  the 
groove  of  the  staff,  or  to  guide  the  knife  along  the  urethra 
into  the  bladder,  and  none  to  depress  the  rectum. 

If  hemorrhage  take  place  during  the  lateral  operation,  either 
the  individual  artery  must  be  secured,  which  ought  to  be  only 
the  transversalis  perinei,  or  the  wound  must  be  stuffed  with 
long  pieces  of  lint  round  the  tube.  In  old  men  it  is  generally 
venous  bleeding,  and  then  lint  is  most  applicable.  In  cases 
where  the  artery  to  the  bulb  is  wounded,  which  I  have  seen 
happen  more  than  once,  from  the  surgeon  entering  the  knife 
into  the  groove  of  the  staff,  anterior  to  the  membranous  por- 
tion, a  ligature  is  indispensable ;  and  here  it  may  become  ne- 
cessary to  enlarge  the  wound,  to  find  the  trunk  of  the  artery 
as  it  ascends  along  the  ramus  of  the  ischium,  and  throw  a  liga- 
ture round  it  with  an  aneurism  needle.  In  individuals  having 
an  irregular  course  of  the  internal  pudic  artery,  this  arterial 
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trunk  proceeding  along  the  prostatic  and  membranous  portions 
of  the  urethra,  instead  of  adhering  to  the  tuberosity  and  ramus 
of  the  os  ischii,  as  occurred  in  the  case  of  the  late  Mr  Shaw 
of  the  Middlesex  Hospital,  which  irregularity  is  taken  notice 
of  by  many  anatomists  ;  the  bleeding  vessel  should  be  exposed 
with  a  small  scalpel,  and  secured,  or  long  slips  of  lint  should 
be  stuffed  round  the  tube,  taking  care  that  these  enter  the  blad- 
der. 

If  the  calculus  be  soft,  and  break  in  its  extraction,  the  blad- 
der should  be  washed  out  with  tepid  water,  by  means  of  the 
enema  syringe  and  tube.  Some  recommend  the  blades  of  the 
forceps  to  be  prevented  from  squeezing  a  soft  stone,  by  push- 
ing another  pair  of  forceps  against  their  joint. 

This  lateral  operation  has  undergone  various  changes,  and 
numerous  instruments  have  been  invented  from  the  times  of 
Ammonius  and  Celsus.  The  operation  described  by  Celsus, 
was  named  the  Apparatus  Minor,  in  contradistinction  to  an 
operation  termed  the  Apparatus  Major,  invented  by  Joannes 
de  Romanis,  wherein  a  multiplicity  of  instruments  was  em- 
ployed. In  this,  after  the  preliminary  incisions  were  made, 
and  the  membranous  portion  of  the  urethra  opened,  a  probe 
was  inserted  into  the  bladder,  then  the  staff  withdrawn,  and  a 
female  conductor  put  in  the  bladder,  next  the  probe  removed 
and  a  male  conductor  carried  into  the  bladder,  and  with  these 
two  last  instruments,  the  neck  of  the  bladder  was  forcibly  torn ; 
a  dilator  was  now  inserted  between  the  conductors,  until  the 
wound  was  large  enough  to  admit  the  forceps,  which  had  la- 
tera  or  supporters.  Pajola  of  Venice,  is  stated  to  have  cut 
550  individuals  after  this  mode,  and  not  to  have  lost  a  pa- 
tient !  He  modified  it  a  little  both  as  regards  the  instruments 
and  the  incisions  ;  he  employed  a  double-edged  knife,  or  ure- 
throtome, also  a  cystotome,  or  peculiar  bistourie  cachee,  a  blunt 
gorget,  and  dilating  forceps.  Soon  after  the  apparatus  major, 
Collot  invented  the  blunt  gorget,  and  the  insertion  of  a  tube 
into  the  wound.  The  apparatus  minor,  or  cutting  on  the 
gripe,  was  again  revived  by  Frere  Jacques,  but  with  a  sound 
or  staff  in  the  urethra,  and  brought  to  its  present  perfection  by 
either  Pierre  Franco,  Raw,  Bamber,  or  Chesselden.  The 
present  lateral  operation,  as  I  have  described  it,  is  commonly 
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attributed  to  Chesselden,  who  is  said  to  have  been  very  dex- 
terous and  successful,  seldom  or  never  exceeding  one  minute 
in  performing  it.  Shortly  after  this  simple  and  scientific  plan 
of  Chesselden,  Foubert  plunged  a  trocar  and  canula  into  the 
bladder  from  the  perineum,  and  then  cut  from  bladder  to  ure- 
thra. Le  Cat  invented  a  gorgeret,  and  a  cistotome  dilatoire 
compose.  Le  Dran,  a  staff,  a  scalpel,  a  beaked  director,  a 
bistoury,  and  a  blunt  gorget. 

Frere  Cosme,  a  bistourie  cachee,  which  is  used  in  the  pre- 
sent day  both  in  Paris  and  London  ;  this  instrument  is  employ- 
ed after  the  membranous  portion  has  been  opened,  by  being 
conducted  in  its  shut  state  along  the  groove  of  the  staff  into 
the  bladder,  and  then  opened  or  made  to  incise  the  prostate. 

Sir  Caesar  Hawkins  invented  the  cutting  gorget,  which  is 
also  employed  at  this  hour,  both  in  Paris  and  London,  and 
which  instrument  has  undergone  numerous  modifications  by 
Desault,  Scarpa,  Cline,  and  Abernethy  ;  Scarpa's  is  generally 
preferred,  and  Sir  A.  Cooper  still  considers  it  preferable  to  a 
knife  in  operating  on  old  men  with  deep  perineum.  It  is  used  as 
follows  :  after  the  operator  has  made  his  incisions  down  to  the 
groove  of  the  staff,  he  holds  this  latter  instrument  firm  with  his 
left  hand,  in  the  same  position  as  described  in  the  lateral  opera- 
tion, and  with  his  right,  glides  the  gorget  along  the  groove, 
through  the  membranous  and  prostatic  portions,  into  the  blad- 
der. As  both  this  and  the  bistourie  cachee  are  liable  to  slip  off 
the  groove  of  the  staff,  and  be  pushed  between  the  bladder  and 
the  rectum,  an  event  far  from  being  uncommon,  for  the  surgeon 
operates  with  them  in  the  dark,  and  at  hap-hazard,  they  ought 
never  to  be  employed.  Monro  secimdus,  now  invented  a  double 
gorget,  a  sharp  and  a  blunt  one  joined.  Sir  Charles  Blicke,  a 
staff  and  gorget  which  locked  into  each  other.  Sir  James 
Earle,  a  short  staff  connected  by  a  hinge  to  the  handle  of  a 
long  staff.  Jardaa  of  Montpelier,  a  staff  to  support  the 
scrotum,  and  press  aside  the  rectum.  Dease,  of  Dublin,  a 
short  straight  staff  and  a  long  common  staff.  Allan  Burns, 
the  same  staffs  and  a  narrow  bistoury.  Dubois,  a  peculiarly 
shaped  bistoury.  Blizard,  a  beaked  bistoury.  Sir  B.  Broclie, 
a  scalpel  with  a  beak.  Mr  S.  Cooper,  a  scalpel  with  a  blunt 
projection  about  a  quarter  of  an  inch  long  ;    he  describes   a 
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mode  of  operating  on  a  boy,  by  cutting  first  into  the  blad- 
der, and  then  incising  the  prostate  gland  and  membranous 
portion  of  the  urethra.  Langenbeck,  a  knife  with  sliding 
guard.  John  Bell  gives  a  drawing  of  a  whimsical  knife 
which  he  never  used.  Mr  Liston,  a  knife  like  the  old 
shaped  pen-knife,  with  a  long  wooden  handle,  which  I  con- 
sider the  best.  Mr  Key  of  Grey^  Hospital,  uses  a  narrow 
bistoury  and  a  straight  staff,  and  is  said  to  be  able  to  ac- 
complish the  cutting  part  of  the  operation  with  two  incisions, 
or  two  sweeps,  strikes,  or  thrusts  of  the  knife,  and  to  be 
equally  dexterous  in  extracting  the  stone. — He  must  excel 
Chesselden  or  Martineau.  There  is  a  curious  contrivance  of 
an  American  surgeon,  somewhat  resembling  Sir  James  Earle's, 
to  conduct  the  knife  into  the  groove  of  the  staff  at  the  mem- 
branous portion.  The  present  staff  is  that  of  Martineau. 
Forceps  should  be  of  different  sizes,  and  also  some  curved  at 
the  blades,  near  the  hinge.  The  height  of  the  table  varies. 
I  prefer  Chesselden^,  or  Martineau's,  which  was  also  that  of 
J.  Bell,  the  most  dexterous  lithotomist  I  have  ever  yet  seen. 
Some  prefer  a  table  four  feet  high. 

A  Quadrilateral  Operation  was  proposed  by  Vidal,  which 
consists  in  incising  the  prostatic  portion  or  neck  of  the  bladder 
in  the  four  diagonal  directions,  but  the  wound  thus  made  is 
not  larger  than  that  by  the  bilateral  operation. 

Hypogastric  Operation. — This  followed  the  apparatus  ma- 
jor, and  was  invented  either  by  Pierre  Franco,  or  by  Colot ; 
it  was  in  its  zenith  in  the  time  of  Douglas,  and  the  early 
part  of  the  career  of  Chesselden.  It  is  named  also  the  Appa- 
ratus Altus,  and  the  High  operation,  and  is  performed  in  the 
following  manner :  the  patient  is  laid  on  a  table,  and  an  incision 
made  in  the  line  of  the  linea  alba,  through  the  integuments  and 
cellular  tissue,  between  the  recti  and  pyramidales  muscles,  from 
the  symphysis  pubis  upwards  for  three  or  four  inches,  towards 
the  umbilicus,  and  the  bladder  is  brought  into  view ;  a  Sonde 
d  dard  is  then  inserted  into  the  urethra,  and  carried  round  to 
the  portion  of  the  fundus  of  the  bladder  thus  exposed,  and  the 
stilet  of  the  instrument  pushed  through  ;  the  fundus  of  the 
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bladder  is  next  freely  incised,  the  forefinger  of  the  left  hand 
inserted,  the  sonde  removed,  and  forceps  substituted,  with 
which  the  calculus  is  extracted.  A  flexible  gum  catheter  is 
to  be  inserted  into  the  urethra,  on  to  the  neck  of  the  bladder, 
and  the  wound  to  be  healed  quamprimnm.  This  high 
operation  is  still  advocated  by  some,  where  the  calculus  is  very 
large,  the  prostate  gland  diseased,  or  the  urethra  strictured ; 
but  Sir  A.  Cooper  gives  so  horrible  a  picture  of  an  operator 
in  Paris  wounding  the  peritoneum,  and  the  intestines  protrud- 
ing, as  to  dissuade  any  one  from  adopting  this  operation.  The 
Sonde  a  dard,  is  a  silver  catheter  open  at  both  ends,  with 
a  sharp  stilet  in  it. 

The  Recto-  Vesical  Operation — was  proposed  in  the  six- 
teenth century,  by  Vegetius,  an  anonymous  writer,  and  re- 
vived in  1816,  by  Mons.  Sanson  :  the  patient  is  secured,  and 
a  staff  inserted  and  held  as  in  the  lateral  operation  ;  the  opera- 
tor then  divides  the  sphincter  ani  muscle,  and  upper  surface  of 
the  rectum,  onwards  to  the  prostate  gland,  which,  with  the 
bladder  and  rectum,  he  incises  sufficiently  towards  the  cul  de 
sac,  to  admit  the  extraction  of  the  stone,  which  is  easily  ac- 
complished with  the  fingers,  or  forceps.  This  operation  has 
been  followed  by  another  calculus,  from  the  feces  getting  into  the 
bladder  and  forming  a  nucleus,  so  that  the  individual  is  never 
free  from  the  disease ;  it  has  also  been  followed  by  recto-vesical 
fistula ;   hence  it  is  abandoned. 

Of  the  various  modes  of  performing  lithotomy,  it  will  be  per- 
ceived, that  the  perineal,  viz.  the  Apparatus  Minor,  or  Celsian, 
cutting  on  the  gripe,  Apparatus  Major,  Bilateral,  and  Quadri- 
lateral, are  all  modifications  of  the  Lateral,  and  therefore  it 
may  be  said,  that  there  are  only  three  different  ways  of  per- 
forming this  operation  instead  of  eight,  viz.  the  Lateral,  the 
Recto-vesical,  and  the  Hypogastric.  Mr  Buchanan  of  Hull 
has  proposed  a  perineal  operation  which  he  terms  Lithoplato- 
my,  the  principle  of  which  is  "  slow  and  continued  dilatation  ;"" 
but  on  this  subject  I  agree  with  Mr  J.  Bell,  that  "  there  are 
few  modern  operations  free  entirely  from  the  cruelties  imputed 
to  the  apparatus  major ;"  there  is  little  likelihood  of  its  ever 
being  followed. 
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Calculus  Vesicas  in  the  Female. — The  symptoms  in  both 
sexes  are  similar  ;  there  is  a  frequent  desire  to  make  water, 
pain  at  the  meatus  urinarius,  incontinence  of  urine,  excoriation 
of  the  labia  and  perineum,  and  bearing  down  pains  resembling 
those  of  labour ;  the  patient  dreads  prolapsus  of  bladder,  uterus, 
and  rectum ;  and  in  some,  slight  prolapsus  uteri  takes  place. 
Sounding,  which  is  done  with  the  same  instrument,  and  in  the 
same  manner  as  in  the  male,  readily  informs  us  of  the  presence 
of  a  stone  ;  and  from  the  shortness  and  width  of  the  urethra, 
we  remove  it  either  with  forceps,  like  those  delineated  in  Plate 
XXIV.  fig.  3.  or  dilate  the  urethra  with  a  dilator,  somewhat 
resembling  the  speculum  ani,  represented  in  Plate  XXII.  fig. 
10.,  and  after  sufficient  dilatation,  we  insert  a  small  pair  of  litho- 
tomy forceps,  and  extract  it.  This  mode  of  removing  calculi 
from  the  bladder  of  the  female,  was  invented  by  Prosper 
Alpinus,  and  is  applicable  when  the  calculus  is  not  very  large, 
and  the  bladder  free  from  irritability.  I  have  already  mentioned 
that  lithotrity  appears  particularly  applicable  to  the  female. 

Where  the  bladder  is  irritable,  or  the  calculus  large,  I 
would  advise  lithotomy :  this  is  done  as  follows. — Let  the  pa- 
tient be  secured  as  directed  for  the  male,  and  placed  in  the 
same  manner ;  then  let  a  straight  staff  be  inserted  into  the 
bladder,  with  its  groove  pointing  to  the  tuberosity  of  the  left 
os  ischii,  and  held  firm  in  this  position  by  an  assistant.  The 
operator  next  feels  the  groove  through  the  wall  of  the  vagina, 
and  enters  a  bistoury  a  little  beyond  the  meatus  so  as  to  pre- 
serve this  entire,  and  cuts  along  the  staff  obliquely  downwards 
through  the  wall  of  the  vagina  and  urethra,  into  the  bladder, 
guiding  the  knife  with  the  left  forefinger,  which  is  to  enter  the 
bladder,  and  there  remain,  in  order  to  conduct  the  forceps  ;  the 
bistoury  and  staff  are  then  withdrawn,  the  forceps,  or  scoop, 
inserted,  and  the  calculus  extracted,  as  directed  in  the  male. 
The  patient  to  be  unbound  and  carried  to  bed.  The  wound 
readily  heals,  and  the  slight  tendency  to  constriction  of  the  ure- 
thra can  be  prevented  by  the  introduction  of  a  short  bougie, 
once  every  four  or  five  days.  No  fistula  nor  incontinence  of 
urine  follows. 

After  dilatation  had  been  practised  for  many  years,  an  ope- 
ration named  the  vaginal  was  performed  byFabrieius  Hildanus, 

Q   • 
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which  is  strongly  recommended  by  Klein  of  Stuttgard  and  other 
operators  of  the  present  day.  It  consists  in  incising  the  blad- 
der from  the  vagina,  and  preserving  the  urethra  entire.  Vesi- 
co-vaginal  fistula  has  followed,  but  this  is  easily  curable  with 
the  actual  cautery  at  a  black  heat,  applied  once  every  three 
months.  The  lateral  operation,  as  performed  in  man,  was  tried, 
and  proved  fatal  from  the  hemorrhage.  Mons.  Louis,  and 
Mons.  Fleurant,  proposed  a  double  division  of  the  urethra, 
but  incontinence  of  urine  supervened.  Mons.  Dubois  incised 
the  urethra  up  towards  the  symphysis  pubis,  dividing  only  the 
mucous  membrane,  but  incontinence  of  urine  followed  also  in 
this  case. 

Mons.  Lisfranc  operates  in  a  different  manner  ;  he  inserts  a 
common  catheter  into  the  bladder,  with  its  convexity  towards 
the  pubes,  depresses  gently  its  handle,  and  then  gives  it  to  an 
assistant.  He  then  makes  a  semilunar  incision,  through  the 
integuments  and  cellular  tissue,  from  the  angle  formed  by 
the  ramus  of  the  os  pubis,  and  crus  clitoridis,  to  that  formed 
by  the  same  parts  on  the  opposite  side,  thus  having  its  con- 
vexity towards  the  symphysis  pubis.  He  takes  great  care  not 
to  disturb  the  adhesions  between  the  bladder  and  os  pubis, 
and  cautiously  avoids  wounding  the  bladder  in  these  incisions. 
When  the  bladder  has  been  thus  exposed,  he  inserts  his  left 
thumb  into  the  vagina,  his  forefinger  into  the  wound,  to  render 
the  bladder  tense,  and  bring  it  forwards ;  he  then  plunges 
the  bistoury  into  the  bladder  at  the  first  angle  formerly  describ- 
ed, and  cuts  onwards  to  the  other  angle,  making  this  wound  of 
the  bladder  correspond  with  the  preliminary  incision.  Forceps 
are  next  inserted,  and  the  stone  removed.  Lisfranc  assigns 
many  reasons  for  giving  a  preference  to  this  operation,  but 
their  validity  I  question  much.  It  resembles  the  bilateral 
in  man. 

Calculus  in  the  Prostate  Gland. — Urinary  calculi  are  now 
and  then  here  encysted,  but  there  is  peculiar  to  this  gland,  a 
calculus,  consisting  of  the  phosphate  of  lime,  formed  in  its 
ducts,  which  sometimes  acquires  a  considerable  size,  and  forms 
a  large  cyst.  In  one  case,  where  a  calculus  was  in  the  uri- 
nary bladder  and  calculi  in  a  prostatic  bag,  after  incising  the 
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membranous  portion  of  the  urethra,  I  opened  so  large  and 
tough  a  pouch,  that  it  seemed  to  be  the  urinary  bladder,  and 
from  this  I  extracted  several  prostatic  calculi ;  on  sounding 
the  man,  however,  I  discovered  the  cause,  incised  the  re- 
maining stratum  of  the  left  lobe  of  the  prostate,  which  was 
remarkably  hard  and  grated  with  more  calculi,  carried  the 
forceps  into  the  bladder,  and  extracted  the  urinary  calculus. 

When  a  urinary  calculus  is  encysted  in  the  prostate  gland,  the 
symptoms  obscurely  resemble  those  of  one  floating  in  the  blad- 
der, but  the  surgeon  has  difficulty  in  detecting  it  with  the 
sound.  There  is  an  interesting  preparation  of  this  kind  in  the 
College  of  Surgeons1  Museum,  the  case  of  which  is  detailed  in 
John  Bell's  Principles  of  Surgery,  Captain  C .  I  re- 
member this  patient  had  been  sounded  by  several  Surgeons 
before  it  was  discovered  by  J.  B.  but  his  constitution  was  then 
too  much  exhausted  for  any  operation.  An  operation  precisely 
similar  to  the  lateral  one  is  here  necessary,  and  when  the  one  lobe 
of  the  prostate  has  been  incised,  the  other  in  all  probability 
will  require  to  be  done  also  ;  in  some  it  is  necessary  to  push 
the  stone  back  into  the  bladder  to  remove  it.  The  after  treat- 
ment is  the  same  with  that  for  the  lateral  operation.  Urinary 
fistula  not  unfrequently  accompanies  stone  encysted  in  this 
gland. 

Calculi  in  the  Urethra. — These  are  arrested  in  their  course, 
either  in  the  region  of  the  perineum,  the  scrotum,  or  close  to 
the  fraenum  prseputii.  When  situated  in  the  region  of  the 
perineum,  they  are  generally  lodged  in  the  membranous  por- 
tion close  to  the  bulb,  but  sometimes  they  are  nearer  the  pros- 
tate gland,  at  others  in  the  corpus  spongiosum  portion.  There 
are  two  modes  of  removing  stones  situated  here  : — the  one  is  by 
dilating  the  urethra  anterior  to  the  calculus,  the  other  by  cut- 
ting down  upon  it.  The  former  is  done  in  the  following  man- 
ner ;  a  large  steel  bougie  is  cautiously  inserted  into  the  urinary 
passage  down  to  the  stone,  and  secured  with  a  broad  tape,  to 
prevent  any  urine  passing  along  ;  the  individual  drinks  freely 
of  diuretic  diluents,  until  the  bladder  is  full  of  urine,  then  the 
tape  and  bougie  are  to  be  withdrawn,  and  the  person  makes 
water  forcibly.     This  will  succeed,  provided  the  calculus  is 


24M      DISEASES  OF  THE  GENITO-URINART  ORGANS. 

round  and  smooth,  and  has  not  remained  long  in  this  situation; 
The  second  mode,  or  cutting  upon  the  calculus,  is  accom- 
plished as  follows  :  the  patient  is  placed  in  the  same  position,  as 
for  the  lateral  operation  of  lithotomy,  but  need  not  be  secured 
with  tapes,  unless  he  is  very  irresolute  ;  an  ordinary-sized  staff- 
shaped  sound  is  next  to  be  passed  into  the  urethra,  slowly  on- 
wards to  the  stone,  an  incision  then  made  over  this,  parallel  to  the 
raphe,  and  on  its  left  side,  through  the  integuments,  cellular 
and  muscular  tissues,  until  the  operator  feel  the  stone  through 
the  walls  of  the  urinary  canal,  which  are  lastly  to  be  incised, 
when  the  calculus  commonly  starts  out ;  but  if  it  does  not,  it  is 
to  be  removed  by  the  spoon  end  of  a  director,  or  a  pair  of  dress- 
ing forceps.  The  wound  of  the  parietes  of  the  urethra  should  not 
be  larger  than  to  permit  the  stone  to  be  easily  extracted,  since 
the  aperture  becomes  a  urinary  fistula,  which  must  be  healed  up. 
After  the  extraction  of  the  calculus,  a  bread  and  water  poultice 
should  be  applied  to  the  wound,  and  frequently  changed  until 
suppuration  be  established*  and  then  it  may  be  dressed  with  lint 
dipt  in  warm  water  and  oiled  silk,  afterwards  with  zinc  lotion. 

In  the  course  of  ten  days,  an  ordinary-sized  steel  bougie  must 
be  inserted  into  the  urethra,  and  carried  beyond  the  fistulous 
aperture  into  the  bladder,  and  retained  for  an  hour  ;  and  this 
must  be  repeated  every  eight  days,  until  the  wound  be  healed, 
and  even  for  some  weeks  afterwards,  to  prevent  any  contraction 
of  the  urinary  passage.  In  such  cases,  it  is  seldom,  if  ever,  ne- 
cessary, to  employ  either  the  potential  or  actual  cautery,  or  to. 
have  recourse  to  a  urethro-plastic  operation. 

A  calculus  has  been  occasionally  lodged  in  the  membranous* 
portion  of  the  urethra  for  some  time,  lias  increased  in  size,  and 
then  produced  all  the  symptoms  of  calculus  vesicae.  This 
must  be  removed  by  the  incisions  just  described. 

When  the  stone  is  arrested  in  the  urethra  opposite  to  the  scro- 
tum, it  may  prove  very  dangerous,  by  tearing  or  ulcerating 
the  canal,  the  urine  escaping,  infiltrating  the  loose  cellu- 
lar tissue,  spreading  upwards  to  the  abdomen,  downwards 
to  the  sacrum,  and  producing  rapid  inflammation,  tumefac- 
tion, and  sloughing.  The  patient  rarely  survives  such  a  result. 
In  this  case,  therefore,  it  should  be  the  endeavour  of  the  sur- 
geon to  dislodge  it  from  so  perilous  a  position  as  quickly  as  pos- 
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sible,  and  this  is  more  easily  done  by  pushing  it  towards  the 
perineum,  than  by  bringing  it  anterior  to  the  scrotum.  A 
steel  bougie  is  to  be  carefully  passed  down  to  the  calculus,  and 
this,  if  possible,  pushed  cautiously  backwards  beyond  the  scro- 
tum into  the  perineum,  and  then  cut  down  upon,  as  described 
above. 

If  found  impracticable  to  dislodge  it  in  this  manner,  let  the 
scrotum  be  pulled  gently  forwards  towards  the  glans  penis, 
and  then  let  a  free  incision  be  made  on  the  perineal  aspect  over 
the  stone,  through  the  skin  and  cellular  tissue  of  the  scrotum, 
until  the  operator  feel  the  stone  through  the  parietes  of  the 
urethra,  which  are  lastly  to  be  divided  longitudinally,  and  the 
calculus  extracted  as  in  the  immediately  preceding.  The 
after  treatment  is  the  same,  but  the  wound  of  the  urinary 
canal  more  difficult  to  heal ;  were  the  incisions  however  made 
anterior  instead  of  posterior  to  the  scrotum,  the  granulating 
proeess  would  be  still  more  difficult  to  excite,  seemingly  from 
want  of  substance.  The  reason  for  the  incisions  of  the  scrotum 
being  large,  is  to  prevent  urinary  infiltration  and  its  conse- 
quences. 

Should  infiltration  occur,  the  case  must  be  treated  most  ac- 
tively ;  an  incision  such  as  that  just  described  for  the  removal  of 
the  calculus,  must  first  be  made,  so  as  to  form  a  direct  outlet  for 
the  urine,  and  thus  prevent  any  further  escape  of  the  fluid 
into  the  cellular  tissue  of  the  scrotum,  then  incisions  here  and 
there,  as  directed  for  erysipelas  phlegmonodes,  in  page  37- 
of  Part  I.  Cases  are  recorded  of  a  calculus  ulcerating  slowly 
the  urethra  in  the  region  of  the  scrotum,  descending  into  its 
cellular  tissue,  condensing  it,  keeping  up  a  communication  with 
the  urinary  canal,  acquiring  an  enormous  size,  and  extracted, 
if  not,  rupturing  the  integuments.  One  discharged  by  the 
latter  way,  weighed  twenty-six  ounces ;  and  one  removed, 
weighed  eight  ounces.  For  extraction  let  a  free  incision  be 
made  from  the  perineal  aspect  of  the  scrotum. 

When  a  calculus  is  stopt  between  the  scrotum  and  the  ex- 
ternal meatus,  we  can  generally  succeed  in  removing  it  at  this 
outlet ;  a  probe  having  its  eyed  end  bent  at  the  very  tip,  or 
still  better,  a  steel  probe  of  the  thickness  of  the  common  direc- 
tor, having  a  flat  extremity  bent,  similar  to  that  used  for  ex- 
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tracting  foreign  bodies  in  the  meatus  auditorius,  is  to  be 
cautiously  carried  along  the  urethra  to  the  stone,  the  bent  edge 
hooked  over  it,  and  then  let  it  be  slowly  dragged  towards 
the  meatus.  The  fingers  of  the  left  hand  of  the  operator  can 
greatly  assist  this  process  by  working  or  propelling  the  calcu- 
lus ;  and  hence  we  succeed  better,  if  the  probe  is  between  the 
stone  and  the  corpora  cavernosa,  than  between  it  and  the 
corpus  spongiosum  or  our  fingers.  The  opening  of  the  ure- 
thra in  this  region,  is  to  be  avoided,  as  the  wound  is  with  dif- 
ficulty healed. 

It  is  truly  surprising  how  large  some  calculi  are,  that  ad- 
vance even  to  the  fossa  navicularis  of  the  urinary  passage ; 
they  make  us  sceptical,  whether  they  have  not  been  overlooked 
by  the  patient,  and  acquired  their  magnitude  in  situ.  One 
situated  behind  the  glans  is  said  to  have  weighed  five  ounces. 
If  it  be  so  hard  as  not  to  admit  of  being  broken  by  a  drill,  an 
incision  must  be  made  to  extract  so  large  a  stone,  but  we  ought 
to  preserve  the  meatus  urinarius.  A  plastic  operation,  named 
urethro-plastic,  would  be  afterwards  indispensable  ;  this  is  done 
by  rendering  raw  the  margins  of  the  fistulous  aperture,  ap- 
proximating them  with  the  interrupted,  or  even  the  twisted 
suture,  or  both  combined,  and  then  making  an  incision  on 
each  side,  parallel  to  this  wound,  through  the  skin,  in  order 
to  relax  this,  and  favour  the  approximation  of  the  edges  of  the 
fistulous  foramen.  The  after  treatment  is  the  same  with  that 
for  the  rhino-plastic  operation,  described  in  page  103. 

Calculi  are  seldom  if  ever  arrested  in  their  progress  in  the 
urethra  of  the  female  ;  but  when  such  an  occurrence  happens, 
they  require  to  be  either  brought  forwards  with  the  bent  probe, 
as  recommended  above  in  the  male,  or  pushed  backwards 
with  a  bougie  into  the  bladder,  and  extracted  as  already  di- 
rected. 

Wounds  of  the  Urinary  Bladder, — have  been  already  ad- 
verted to,  under  wounds  of  the  abdomen  in  pages  162,  and 
163. 
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DISEASES  OF  THE  PENIS. 

These  are  gonorrhoea  and  its  consequences,  syphilis  and  its 
consequences,  warty  excrescences,  and  carcinoma;  also  mal- 
formations. 

Gonorrhoea, — is  a  specific  inflammation  of  the  mucous  mem- 
brane of  the  urethra,  with  a  muco-purulent  discharge  sui 
generis  ;  it  is  a  purely  local  disease.  The  experiments  of  the 
late  B.  Bell  and  Mr  Evans  satisfactorily  establish,  that  pa- 
tients inoculated  with  gonorrhceal  matter  never  had  syphili- 
tic symptoms,  also  that  leeches  taken  from  a  gonorrhceal  penis 
and  applied  to  a  healthy  one  never  induce  syphilis.  We  also 
observe,  that  a  pregnant  mother  labouring  under  gonorrhoea, 
never  infects  her  child  with  syphilis,  nor  is  a  clean  nurse  suck- 
ling a  child  affected  with  gonorrhceal  ophthalmia,  ever  contami- 
nated with  syphilis.  "  The  poison  of  chancre,"  says  the  Nes- 
tor of  surgery,  Sir  A.  Cooper,  "  will  not  produce  a  gonorrhoea, 
nor  will  the  poison  of  gonorrhoea  induce  a  chancre."  The 
theories  founded  on  the  filthy  stories  and  anecdotes  of  Hennen, 
Vigarous,  Carmichael  and  others,  are  truly  ludicrous.  Just 
as  much  credit  is  to  be  given  to  Hunter's  views,  that  the  sailors 
of  Wallis,  Bougainville,  and  Cook,  had  only  gonorrhoea,  or  to 
Abernethy's  story  of  a  lecherous  "  married  medical  man,"  or 
to  A  struck  story  of  "some  honest  and  religious  nuns,  who, 
confined  in  the  strictest  manner,  unfortunately  contracted  the 
venereal  disease  from  the  peculiar  state  of  the  air,  together 
with  that  of  the  putrid  humours,  and  the  weakness  of  their 
habit  of  body  !?'  This  ©ut-herods  all  infections  and  contagions, 
even  that  of  Benedictus1  rag,  which  lay  hatching  the  plague 
for  fifteen  years. 

Gonorrhoea  is  propagated  by  coition,  also  in  childbirth  from 
mother  to  child,  the  eyes  of  the  latter  being  only  affected ; 
by  the  matter  applied  to  the  penis  accidentally,  as  from  a  pot 
de  chambre,  or  water  closet;  lastly,  by  brutal  connexion. 
This  disease  is  divided  into  gonorrhoea  simplex,  spuriosa  vol 
praeputialis,  and  virulenta. 
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Gonorrhoea  Simplex  seldom  occurs ;  it  is  not  propagated 
like  the  virulenta,  but  is  caused  by  large  doses  of  cantharides, 
stimulant  injections,  the  application  of  bougies,  and,  as  is  said, 
the  use  of  certain  malt  liquors  common  in  Germany ;  also 
too  frequent  coitus,  which  I  question  much.  Swediaur's  ac- 
count of  himself,  is  the  best  example  of  this  variety.  It  is  to 
be  treated  with  the  removal  of  the  cause,  moderate  diet,  rest  in 
bed  or  on  sofa,  warm  fomentations,  warm  bath,  taking  the 
aqua  potassas,  drinking  freely  of  diuretic  diluents,  and  keep- 
ing the  bowels  gently  open  with  saline  aperients. 

Gonorrhoea  Prceputialis,  or  Spuriosa, — exists  sometimes 
per  se,  and  sometimes  conjoined  with  gonorrhoea  virulenta ;  it 
is  a  muco-purulent  discharge  from  the  mucous  surface  of  the 
prepuce  and  glans  penis,  the  latter  of  which  is  commonly  ex- 
coriated, and  the  former  inflamed  and  tumefied.  This  yields 
readily  to  the  same  treatment  as  just  recommended  for  the 
simple  variety,  together  with  injecting  warm  water  between 
prepuce  and  glans  for  a  day  or  so,  and  next  a  weak  solution  of 
the  sulphate  of  zinc,  about  a  grain  to  the  ounce  of  plain  or 
rose,  water.  Where  the  prepuce  is  much  inflamed,  swelled, 
and  affected  with  phymosis,  this  covering  must  be  bisected, 
otherwise  it  may  slough  and  bleed  considerably.  Warty  ex- 
crescences often  accompany  this  species. 

Gonorrhoea  Virulenta, — follows  coitus  at  different  distances 
of  time,  generally  earlier  when  it  is  a  first  attack,  and  it  is  then 
also  much  more  severe.  It  may  commence  not  many  hours 
after,  by  the  individual  feeling  a  peculiar  sensation  at  the 
external  meatus,  neither  pleasant  nor  painful,  more  of  a  tick- 
ling character ;  next  a  frequent  inclination  to  make  water,  soon 
accompanied  with  a  scalding  pain,  then  a  discharge  of  thin 
mucus.  On  examining  the  penis,  the  lips  of  the  meatus  are 
turgid,  and  inflamed,  and  they  soon  become  fretful  and  painful. 
The  inflammation  is  confined  to  two  or  three  inches  of  the  ure- 
thra at  present,  but  it  soon  extends  to  the  bulb,  membranous, 
and  even  the  prostatic  portions  ;  for  having  once  begun,  the 
symptoms  hourly  declare  the  increasing  violence  of  the  disease. 
The  desire  to  void  the  urine  now  becomes  incessant,  the  pain 
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m  making  it  most  acute,  and  a  disagreeable  itching  is  felt  in 
the  perineum  and  about  the  anus.  After  making  water,  severe 
pain  darts  along  the  urethra  under  the  pubes  to  the  bladder, 
and  considerable  tenderness  is  felt  in  the  groins  and  testes, 
and  pain  in  the  perineum. 

The  penis  is  now  much  swollen,  particularly  the  prepuct 
and  glans ;  the  latter  has  the  colour  of  erysipelas  phlegmon- 
odes,  or  resembles  a  ripe  cherry.  During  the  night  time,  the 
member  has  a  constant  disposition  to  erect,  assumes  a  curved 
shape,  and  is  acutely  painful,  this  is  termed  chordee  ;  the  indi- 
vidual gets  out  of  bed  very  often,  either  to  subdue  this  state  or 
to  make  water.  The  discharge  is  now  very  copious,  of  a  thick 
consistence,  and  a  greenish  colour. 

This  may  be  considered  the  first  stage  of  gonorrhoea,  and 
should  be  treated  actively  by  leeches  along  the  urethral  aspect 
of  the  penis  from  fraenum  to  anus,  by  fomentations,  warm  hip- 
bath, general  bath,  rest,  low  diet,  diuretic  diluents,  mucilagi- 
nous drinks,  saline  aperients,  and  the  mixture  of  the  aqua 
potassae.  Some  combine  with  the  aqua  potassae  camphorated 
mixture,  and  the  extract  of  hemlock.  Before  retiring  to  rest, 
the  penis  should  be  bound  down  on  the  perineum  with  a  piece 
of  linen  cloth  interposed,  in  order  to  prevent  the  chordee ; 
and  an  opiate  suppository,  of  one  grain  of  opium,  three  of  the 
extract  of  hyosciamus,  and  half  a  one  of  that  of  belladonna, 
inserted  into  the  anus.  Camphor  and  hyosciamus  given  in  the 
form  of  a  draught  is  preferred  by  some,  ten  grains  of  the  for- 
mer to  a  drachm  of  the  tincture  of  the  latter.  A  suspensory 
bandage  must  be  worn  day  and  night. 

If  remedial  means  have  not  been  employed,  the  preceding 
symptoms  continue,  commonly  for  ten  or  twelve  days,  then  the 
inclination  to  make  water  and  the  ardor  urinae  begin  to  abate, 
the  tumefaction  of  the  penis,  and  the  disposition  to  erect  de- 
crease, the  discharge  is  of  a  whiter  hue  and  thicker  consis- 
tence, and  flows  more  copiously.  This  state  continues  for 
some  days,  then  the  symptoms  become  progressively  milder, 
until  the  ardor  urinae  and  chordee  cease,  and  the  discharge 
changes  to  a  glairy  fluid,  which,  with  the  inability  to  retain 
the  urine  for  the  same  length  of  time  as  in  health,  constitutes 
gleet. 
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If  the  treatment  recommended  above  has  been  put  in 
practice,  the  violence  of  the  symptoms  is  soon  subdued ; 
and  whenever  the  scalding  heat  in  making  water  begins  to 
abate,  the  warm  applications  may  be  given  up,  and  cubebs 
or  copaiba  administered  singly,  combined,  or  in  any  of  their 
quack  formulas.  The  most  powerful  form,  is  a  drachm  of 
the  powder  of  cubebs  mixed  with  a  scruple  of  the  balsam  of 
copaiba,  and  taken  first  twice,  then  thrice,  four  and  five  times 
a  day,  if  the  stomach  can  retain  them.  These  administered 
in  this  way,  in  conjunction  with  the  other  means  already  di- 
rected, will  check  the  disease  in  three  or  four  days  ;  but  the 
drugs  require  to  be  still  continued  in  smaller  doses  a  few 
days,  to  prevent  the  recurrence  of  the  discharge ;  since  the 
least  deviation  at  this  critical  stage,  even  a  .glass  or  two  of 
wine  or  ale,  or  a  moderate  walk,  will  cause  its  return.  The 
least  irritative  stimulus  is  sherry  or  gin ;  porter,  ale,  and  beer, 
are  pernicious.  The  balsam  of  copaiba  is  made  up  in  rice  paper 
boluses,  or  capsules,  and  easily  taken ;  Frank's  specific  is  palat- 
able, and  a  powerful  remedy.  Nitrous  ether  is  often  combined 
with  the  balsam  of  copaiba.  There  is  an  essence  of  cubebs  palat- 
able enough.  A  drachm  of  the  powder  of  cubebs,  a  scruple  of 
gum  arabic,  and  three  grains  of  the  nitrate  of  potass,  make  a 
good  formula. 

Some  recommend  the  administration  of  cubebs  at  the  com- 
mencement of  gonorrhoea ;  but  such  is  dangerous  practice,  it 
has  produced  retention  of  urine,  and  inflamed  the  testis  ;  un- 
der the  same  denunciation  come,  what  many  still  advise,  stimu- 
lating injections  from  the  first,  such  as  a  solution  of  the  ni- 
trate of  silver,  sulphate  of  copper,  or  the  corrosive  mu- 
riate or  bichloride  of  mercury  ;  the  latter  is  given  as  follows : 
a  grain  and  a  half  dissolved  in  half  an  ounce  of  the  spirit  of 
wine  is  taken  at  bed  time  ;  this  produces  copious  salivation  ; 
on  the  second  day  afterwards,  a  dose  of  salts  is  taken,  and 
on  the  evening  of  the  same  day,  the  draught  of  the  bichloride 
is  repeated.  Three  or  four  doses  of  these  are  said  to  cure  the 
disease.  Sir  A.  Cooper  justly  observes,  "no  greater  folly,  or 
indeed  cruelty,  can  be  committed,  than  that  of  giving  mercury 
in  gonorrhoea.1' 

Many  patients,  considering  the  disease  of  no  moment,  pay  no 
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attention  to  themselves,  continue  their  life  of  debauchery,  and 
induce  some  of  the  following  evils,  inflamed  prostate,  inflamed 
Cowper's  glands,  inflamed  inguinal  glands,  inflamed  testis, 
phymosis,  paraphymosis,  warty  excrescences,  hemorrhage,  ca- 
tarrhus  vesicae,  retention  of  urine,  abscess  of  the  urethra,  ul- 
ceration of  the  mucous  membrane,  stricture,  urinary  fistula, 
rheumatism,  and  in  not  a  few  reckless  beings,  continued  irrita- 
tive fever,  which  terminates  in  death. 

Chordee  is  the  curved  shape  which  the  erected  penis  assumes, 
the  curvature  being  downwards,  seemingly  caused  by  the  fas- 
cia being  inflamed,  thickened  with  lymph,  and  unable  to  re- 
spond to  the  erectile  state  of  the  vessels ;  the  disposition  to 
erection  is  probably  connected  with  the  inflamed  and  irritable 
state  of  the  glans. 

Acute  inflammation  of  the  prostate  is  frequent,  from  this 
gland  being  as  it  were  incorporated  with  part  of  the  urinary 
canal,  into  which  its  ducts  open.  Inflammation  is  ascertained 
by  the  throbbing  pain  in  this  region,  together  with  irritability  of 
the  bladder  and  rectum.  Leeches  to  the  perineum,  round  the 
anus  and  into  the  rectum,  combined  with  the  remedies  used  in 
the  acute  stage  of  gonorrhoea,  constitute  the  treatment.  In- 
flammation of  Cowper's  glands  is  with  difficulty  detected,  the 
only  diagnostic  mark  is  severe  pain  in  the  perineum.  The 
treatment  is  the  same  with  that  for  inflamed  prostate.  These 
glands  seldom  suppurate  in  such  affections. 

Inflamed  inguinal  gland,  or  sympathetic  bubo,  often  attends 
gonorrhoea,  and  does  not  differ  from  phlegmonous  bubo,  describ- 
ed in  Part  I.  page  47-  and  66.,  either  in  character  or  treatment. 
This  is  sometimes  attended  by  inflamed  swollen  lymphatic 
vessels  on  the  dorsum  of  the  penis,  though  on  other  occasions 
these  vessels  are  merely  excited,  and  resemble  veins  full  of  co- 
agulated blood,  being  hard,  turgid,  and  acutely  painful.  In 
some  instances  but  one  vessel  is  affected,  running  in  the  centre 
of  the  dorsum.  The  fomentations  employed,  together  with 
the  other  means  for  gonorrhoea,  subdue  this  condition  of  the 
lymphatics. 

Inflamed  Testis, — named  also  orchitis  and  hernia  humoralis, 
occurs,  if  the  individual  drinks,  or  takes  too  much  exercise  on 
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foot  or  on  horseback,  uses  stimulant  injections,  or  even  a  stimu- 
lant diuretic,  for  instance  too  large  doses  of  the  balsam  of  co- 
paiba. The  inflammatory  action  extends  from  the  urethra, 
along  the  vas  deferens,  round  the  bladder  to  the  inguinal  canal, 
and  down  to  the  testis.  This  gland  is  acutely  painful,  tume- 
fies to  four  or  six  times  its  natural  size,  has  a  flattened  oblong 
shape,  while  the  skin  is  of  a  phlegmonous  colour. 

A  dozen  of  leeches  should  be  applied,  and  the  testis  afterwards 
fomented  or  poulticed,  the  scrotum  supported  by  a  small  pillow, 
and  the  patient  confined  to  bed  ;  the  remedies  recommended  for 
the  acute  stage  of  gonorrhoea  should  also  be  employed.  No 
injection  or  bougie  should  be  inserted  into  the  urethra,  with 
the  intention  of  reproducing  the  gonorrhoea,  since  this  would 
aggravate  the  disease.  If  leeches  cannot  be  procured,  the 
patient  should  stand  before  a  fire,  and  the  scrotum  be  punc- 
tured, as  recommended  for  erythema  in  Part  I.  page  35.,  the 
practitioner  endeavouring  to  wound  the  veins.  The  scrotum 
ought  next  to  be  immersed  in  hot  water,  to  encourage  the 
bleeding.  Leech-bites  here  often  bleed  too  copiously,  and  re- 
quire to  be  stemmed  as  directed  in  Part  I.  page  16. 

After  the  pain  has  been  subdued,  the  fomentation  and  poul- 
tice are  to  be  given  up,  the  scrotum  kept  warm  with  fleecy 
hosiery,  and  suspended  with  a  bag  truss  ;  the  patient  may  now 
be  allowed  to  get  out  of  bed,  but  he  must  be  very  circumspect  in 
his  movements,  since  the  least  exertion  would  cause  a  relapse. 
His  diet  must  still  be  low  or  moderate,  and  no  stimuli  should 
be  permitted  for  some  time  to  come.  In  the  course  of  eight  days 
after  the  subsidence  of  the  pain,  the  parts  should  be  fumigated 
with  liquid  mercury,  as  already  described  in  page  11.  The 
apparatus  is  delineated  in  Plate  VI.  figs.  6,  9,  and  10. 

In  the  course  of  three  days  after  the  mercurial  fumigation, 
one  with  camphor  should  be  applied,  as  recommended  in  page 
11.  Every  trace  of  swelling,  which  is  chiefly  the  epididymus, 
ought  to  be  carefully  removed,  to  prevent  any  risk  of  a  re- 
attack,  or  a  chronic  action  being  induced,  and  leading  here- 
after to  a  malignant  deposit.  In  such  cases  also,  the  urethra 
should  be  restored  to  its  pristine  health  ;  but  this  is  very  tedi- 
ous, in  consequence  of  the  swollen  testis,  for  no  cubebs,  co- 
paiba, or  cantharides  dare  be  given,  and  several  weeks,  at  least 
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twelve,   must  elapse  from  the  state  of  convalescence,  before  a 
bougie  ought  to  be  inserted  into  the  urethra. 

Young  men  under  twenty  years  of  age,  affected  with  go- 
norrhoea  and  swollen  testis,  have  not  unfrequently  one  or  both 
testes  so  atrophied,  that  they  become  completely  emasculated. 

Phymosis, — represented  in  Plate  XIX.  figs.  4.  and  5.,  is  an 
inflamed  tumefied  condition  of  the  prepuce,  preventing  the 
glans  from  being  denuded ;  great  pain  attends  the  erections 
especially  during  the  night,  and  this  state  often  produces  go- 
norrhoea praeputialis.  Many  so  affected,  are  ignorant  whe- 
ther ulcers,  even  syphilitic,  do  not  exist  at  the  root  of  the 
glans,  especially  those  who  from  birth  have  had  this  configu- 
ration of  the  prepuce :  hence,  in  my  opinion,  it  should  be 
bisected  forthwith. 

This  bisection  is  performed  by  grasping  the  penis  with  the 
left  hand,  and  inserting  a  probe-pointed  bistoury  a,  flat,  be- 
tween the  prepuce  and  the  glans,  to  the  angle  of  reflection  of 
their  mucous  membrane,  either  in  the  upper  aspect,  as  in  fig. 
4.,  or  in  the  lower,  by  the  side  of  the  frenum,  as  in  fig.  5.,  and 
then  pushing  the  bistoury  through  the  prepuce  and  cutting  out- 
wards, the  fingers  of  the  left  hand  resisting.  Where  no  syphi- 
litic ulcers  are  suspected,  the  division  at  the  frenum  is  proba- 
bly the  preferable.  Care  must  be  taken,  that  the  bistoury  be 
fairly  between  the  prepuce  and  glans,  before  bisecting  the  for- 
mer, since  in  incising  downwards  by  the  side  of  the  frenum, 
the  point  of  the  bistoury  might  enter  the  urethra.  Some  em- 
ploy a  director  and  a  blunt-pointed  bistoury,  and  others  a  sharp- 
pointed  bistoury.  If  the  prepuce  is  not  infiltrated  with  lymph, 
the  mucous  and  cutaneous  surfaces  of  each  side  of  the  wound 
should  be  approximated  by  one  or  two  stitches,  which  will  ex- 
pedite the  healing  process  :  but  where  the  prepuce  is  dense 
from  lymph,  this  stitching  is  useless,  if  not  impracticable.  If 
the  prepuce  is  not  to  be  thus  bisected,  the  affection  should  be 
treated  as  directed  for  gonorrhoea  preputialis. 

Congenital  phymosis,  often  produces  so  much  impediment 
to  the  flow  of  the  urine,  as  to  induce  symptoms  resembling 
those  of  calculus  vesicas  ;  in  such  circumstances  bisect  without 
hesitation.     In  the  adult,  the  prepuce  inflames  and  tumefies 
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from  any  irritation,  and  may  excite  the  glans  to  malignant  ac- 
tion, therefore  the  division  should  be  made  in  early  life.  If  not 
bisected  in  the  adult,  he  ought  to  be  cautioned  not  to  allow  any 
irritation  to  exist  there,  but  to  treat  it,  when  there  is  any  dis- 
charge of  matter,  as  if  it  were  gonorrhoea  praeputialis ;  and 
when  cured,  he  should  use  oak  bark  decoction  to  strengthen 
the  parts.  Many  married  men  are  exceedingly  annoyed  with 
tenderness  of  the  glans  consequent  on  phymosis. 

Paraphimosis, — represented  in  Plate  XIX.,  fig.  3.,  is  the 
reverse  of  phymosis,  and  occurs  chiefly  in  those  congenitally 
affected  with  phymosis,  the  prepuce  being  so  tight,  that  when 
it  gets  behind  the  glans  in  the  erected  state  of  the  penis,  it  can- 
not again  be  brought  forwards  over  it ;  the  prepuce  inflames, 
is  infiltrated  with  serum  and  lymph,  swells  considerably,  and 
often  assumes  an  odd  spiral  shape :  This  last  condition  is 
more  observable  in  children.  The  glans  also  swells  in  conse- 
quence of  the  strangulation.  In  the  syphilitic,  the  inflamma- 
tory action  generally  runs  on  to  sloughing  of  the  prepuce. 

If  the  surgeon  is  consulted  early,  paraphymosis  can  be  re- 
moved, by  pressing  the  glans  b,  between  the  thumb  and  fingers 
of  the  right  hand,  and  gently  pushing  it  backwards  under  the 
prepuce  c,  while  this  latter  is  advanced  forwards  at  the  same 
time  by  the  fingers  of  the  left  hand  ;  if  this  is  impracticable, 
the  prepuce  should  be  either  divided  with  the  bistoury  as  de- 
picted in  fig.  3.,  or  punctured  with  the  lancet  as  in  erythema, 
and  the  member  fomented  and  poulticed.  Division  is  prefer- 
able, where  there  is  much  inflammation,  particularly  in  the 
syphilitic ;  it  is  easily  effected  by  applying  a  straight  sharp- 
pointed  bistoury  a,  to  the  centre  of  the  swollen  ring  c,  c,  of 
the  prepuce,  on  its  upper  aspect,  and  cutting  backwards  to  the 
skin  of  the  body  d,  of  the  penis  ;  care  should  be  taken  that  the 
prepuce  be  completely  divided,  otherwise  no  relaxation  will  be 
produced.  Bread  and  water  poultices  are  to  be  then  applied, 
and  the  surface  treated  as  an  ordinary  ulcer. 

Hemorrhage, — to  a  considerable  extent,  sometimes  takes 
place  from  the  mucous  membrane  of  the  urethra,  especially  if 
the  individual  has  led  a  debauched  life.    It  is  difficult  toascer- 
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tain  the  source  of  the  flow  of  blood,  this  may  be  attempted, 
however,  by  first  pressing  the  fingen?  deep  in  the  perineum,  and 
then  gradually  advancing  them  towards  the  glans,  and  observing 
where  the  bleeding  is  commanded  ;  it  usually  comes  from  near 
the  bulb.  It  is  to  be  repressed  by  placing  a  long  roller  of  lint 
about  three-quarters  of  an  inch  in  diameter,  along  the  urethra, 
then  applying  a  narrow  bandage  round  this  and  the  penis,  and 
afterwards  carrying  the  roller  round  the  loins  and  between  the 
thighs,  to  compress  the  perineum.  Whenever  an  inclination  to 
make  water  comes  on,  this  must  be  removed,  and  there  is  then 
a  recurrence  of  the  bleeding,  but  generally  more  moderate 
each  time.     The  apparatus  must  be  re-applied. 

Catarrhus  Vesicae,  and  Retention  of  Urine,  have  been  de- 
scribed in  page  215. 

Abscess  in  the  Urethra, — is  distinguished  by  a  round  swell- 
ing somewhere  in  the  course  of  the  urethra,  and  it  commonly 
breaks  into  the  canal,  which  is  the  more  favourable  event,  for 
if  it  rupture  externally,  the  urine  flows  by  the  aperture,  con- 
stituting a  urinary  fistula,  which,  if  opposite  the  scrotum,  is 
dangerous.  This  abscess  often  fills  and  empties  itself,  and  ge- 
nerally lays  the  foundation  for  stricture  of  the  urethra.  If  it 
break  inwardly,  it  must  be  treated  by  the  insertion  of  a  bougie 
every  eighth  day,  after  the  gonorrhoea  has  become  gleet ;  and 
in  the  same  manner,  if  it  break  outwardly ;  but  the  practi- 
tioner should  watch  this  latter  termination,  and  if  it  cannot  be 
prevented,  a  small  puncture  should  be  made  in  the  abscess,  with 
a  bistoury.  When  at  the  scrotum,  it  should  be  freely  incised  at 
the  perineal  aspect,  to  prevent  urinary  infiltration.  Retention 
of  urine  is  sometimes  produced  by  these  abscesses  pressing  on 
the  urethra,  in  which  event  they  must  be  punctured. 

Ulceration  of  the  Mucous  Membrane, — I  believe  to  be 
very  rare,  unless  supervening  to  abscess,  or  depending  on  sy- 
philis. The  treatment  is  by  mild  astringent  injections  after 
the  acute  stage  of  gonorrhoea  has  been  subdued,  and  after- 
wards the  insertion  of  a  bougie  once  a  week. 

Having  thus  examined  the  concomitant  affections  of  the 
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acute  stage  of  gonorrhoea,  let  me  now  proceed  to  the  investi- 
gation of  the  chronic  stage,  or  gleet,  and  its  consequences. 

Gleet, — 'is  a  glairy  discharge  from  the  mucous  membrane  of 
the  urethra,  attended  by  a  desire  to  make  water  rather  oftener 
than  usual ;  the  stream  is  somewhat  contracted,  and  succeeded 
by  straining,  the  flow  is  preceded  by  gonorrhoea  :  there  is  a 
glairy  discharge  accompanying  stricture  and  diseased  testis, 
quite  different  from  the  gonorrhceal. 

Gleet  is  easily  rendered  more  active,  almost  as  severe  as  the 
gonorrhoea,  by  any  over-exertion  or  debauch,  and  is  fully  as 
contagious,  as  is  proved  by  its  having  caused  purulent  dis- 
charge in  the  other  sex.  While  inactive  or  pure  gleet,  it  is  to 
be  treated  with  cubebs,  copaiba,  or  tincture  of  cantharides  in- 
ternally, and  an  injection  of  the  sulphate  of  copper  or  nitrate  of 
silver,  beginning  with  a  weak  solution,  as  a  grain  to  the  ounce, 
and  progressively  strengthening  it.  But  during  this  treatment, 
the  patient  must  be  circumspect  in  his  mode  of  living,  otherwise 
he  will  produce  inflammation  of  the  testis,  nearly  as  readily  as  in 
gonorrhoea.  When  the  discharge  has  continued  three  months, 
reckoning  from  the  day  of  infection,  and  there  is  no  paroxysm 
of  the  gleet,  the  best  treatment  consists  in  the  insertion  of  an 
ordinary-sized  bougie,  and  sea-bathing,  or  the  cold  plunge  bath. 
The  bougie  should  be  used  only  for  a  second  or  so  the  first  time, 
and  repeated  only  once  a  week,  and  cautiously  retained  longer 
at  each  operation.  It  ought  to  glide  easily  on  for  the  first 
three  or  four  applications,  and  then  it  may  be  increased  in  size. 
During  the  use  of  this  instrument,  the  individual  must  be  cir- 
cumspect also  in  his  mode  of  life,  otherwise  the  testis  will  be  in- 
flamed. Any  affection  of  the  testis  is  against  the  use  of  cubebs, 
copaiba,  cantharides,  or  the  bougie.  Some  smear  the  bougie 
with  a  stimulating  ointment,  as  the  nitrate  of  mercury  ;  but 
this  is  not  to  be  advised. 

Stricture  of  the  Urethra — is,  in  the  majority  of  cases,  a  se- 
quence to  a  long-continued  gleet  or  gonorrhoea  ;  the  mucous 
membrane  is  alternately  chronic  and  acutely  inflamed,  during 
which  actions,  especially  the  acute,  lymph  is  effused  in  the  sub- 
mucous cellular  tissue  ;  this  new  deposition  becomes  organized, 
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and  is  rendered  progressively  harder,  and  ultimately  quite 
cartilaginous.  It  is  usually  limited  so  as  to  form  a  ring  or 
girting,  named  the  corded  or  ring  stricture ;  sometimes  the 
submucous  cellular  tissue  is  infiltrated  along  the  canal,  still 
however  in  a  circular  manner,  as  represented  in  fig.  1.  of  Plate 
XVIII.,  letters  a,  a,  this  is  named  the  ribbon  stricture  ;  if 
but  one  side  of  the  mucous  membrane  has  its  cellular  tissue 
injected  with  lymph,  and  projects  into  the  urethra,  there  is, 
as  it  were,  a  tumour,  often  having  an  abscess  behind  it.  Im- 
mediately behind  a  stricture,  the  urinary  passage  is  dilated  by 
the  propulsion  of  the  urine ;  at  each  call  of  nature,  the  coats 
of  the  urinary  bladder  become  thicker,  the  ureters  wider,  and 
the  kidneys  diseased. 

The  symptoms  of  the  two  first  varieties,  or  the  ring  and 
the  ribbon  strictures,  are,  a  frequent  desire  to  make  water,  some 
straining  pain,  and  stooping  while  making  it,  the  stream  ir- 
regularly shaped,  being  either  spiral,  forked,  or  scattered, 
and  a  little  urine  remains  after  the  individual  thinks  he  has 
emptied  his  bladder.  There  is  also  more  or  less  uneasiness  in 
the  perineum  and  anus.  During  the  night,  the  inclination  to 
urinate  is  frequent  and  urgent,  the  individual  being  sel- 
dom able  to  lie  longer  than  three  or  four  hours,  and  there  is 
sometimes  an  involuntary  discharge  of  urine.  Nocturnal 
emissions  are  not  uncommon.  A  few  hours  after  coitus,  the 
glairy  discharge  becomes  purulent,  and  there  is  considerable 
pain  excited  within  an  inch  or  so  of  the  glans,  so  that  the 
patient  imagines  a  fresh  attack  of  gonorrhoea.  Many  af- 
fected with  stricture,  have  a  distinct  paroxysm  of  ague,  on  any 
exposure  to  cold  or  other  exciting  cause,  and  not  unfrequently 
retention  of  urine. 

If  the  disease  is  allowed  to  progress,  the  urine  is  voided 
in  drops,  mixed  with  mucus  and  pus,  accompanied  with  great 
pain,  extending  upwards  to  the  loins ;  the  bladder  is  spas- 
modically affected,  the  contents  of  which,  and  those  of  the 
rectum,  are  often  expelled  simultaneously.  The  patient 
squeezes  and  elongates  his  member,  as  if  labouring  under 
stone.  If  the  urine  is  collected,  it  has  a  very  offensive  smell, 
and  consists  of  muco-purulent  fluid  as  much  as  water.  Tim 
mucous  tunic  of  the  bladder  is  now  inflamed  and  ulcerated, 
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the  ureters  much  expanded,  and  the  kidneys  affected  with  ab- 
scesses. 

Stricture  may  induce  hoemorrhoids,  prolapsus  ani,  and 
even  hernia,  from  the  straining  efforts  in  making  water.  I 
have  seen  encysted  bladder  thus  produced.  This  fatal  series 
of  events  is  often  arrested,  by  the  urethra  immediately  behind 
the  stricture  becoming  attenuated  and  rupturing,  the  urine 
being  then  either  extravasated,  to  a  limited  extent  causing  a 
small  abscess,  which  bursting,  becomes  fistulous  and  gives  exit 
to  the  urine,  or  the  urine  may  be  extensively  diffused  into  the 
cellular  tissue,  exciting  rapid  sloughing,  suppuration,  and 
comatose  fever,  ending  in  death.  The  limited  extent  gene- 
rally occurs  in  the  middle-aged,  and  the  extensive  extravasa- 
tion in  early  and  advanced  life. 

The  strictures  just  described,  are  named  permanent,  from 
the  organic  change  induced,  and  all  of  them  are  now  and  then 
accompanied  with  spasm  ;  but  there  is  a  spasmodic  stricture 
affecting  the  urethra  functionally,  especially  of  the  Euro- 
pean who  has  resided  some  years  in  a  tropical  climate,  and 
returned  home ;  this  is  called  the  true  spasmodic  stricture ; 
the  combination  of  these  is  the  mixed  stricture.  Some  describe 
an  inflammatory,  and  others  a  valvular  species. 

The  portions  of  the  urethra,  where  permanent  stricture 
occurs,  are  disputed ;  some  contending  that  it  can  only  take 
place  where  the  urethra  is  surrounded  with  the  corpus  spongi- 
osum ;  but  experience  confutes  this  opinion  ;  we  find  it  indeed 
affecting  the  canal,  from  the  external  meatus  to  the  neck  of  the 
bladder ;  nor  can  any  one  say  with  precision,  which  part  is  most 
subject  to  constriction.  My  own  experience  is,  that  it  takes 
place  most  frequently  immediately  behind  the  bulb,  next  anteri- 
orly to  the  bulb,  thirdly,  in  the  membranous  portion  near  the 
prostate  gland,  fourthly,  about  three  inches  and  a  half  from  the 
glans,  fifthly,  near  the  external  meatus,  lastly,  in  the  prostatic 
portion.  Some  individuals  have  stricture  in  more  than  one  of 
these  positions  ;  finally,  a  few  have  been  born  with  a  urethra 
constricted,  partially  Or  generally. 

The  treatment  of  permanent  stricture  is  by  a  series  of  silver 
catheters,  beginning,  as  in  retention  of  urine,  with  No.  12. 
while  the  patient  is  recumbent,  because  in  the  erect  posture 
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fainting  may  come  on ;  even  an  epileptic  fit  has  been  known  to 
astonish  the  operator  on  this  occasion.  If  we  fail  in  inserting 
this,  we  should  descend  to  No.  7-  *£  tnis  De  to°  large>  try 
No.  3.  or  if  necessary,  No.  1.  Now  if,  after  a  few  minutes  of 
careful  and  cautious  trials,  while  the  forefinger  of  the  left 
hand  is  in  the  anus,  to  assist  in  guiding  the  instrument,  we 
still  fail,  we  should  abandon  the  attempt,  order  a  warm  bath, 
prescribe  the  aqua  potassse,  regulate  the  diet  and  bowels  ;  and 
in  the  course  of  six  or  eight  days,  make  another  attempt,  while 
the  patient  is  in  a  warm  bath  about  1 00,  and  not  until  he  have 
been  in  it  twenty  minutes  or  half  an  hour.  Let  the  surgeon  then 
commence  with  No.  1,  and  proceed  prudently  as  described  in 
pages  215.  and  216.  The  forefinger  of  the  left  hand  should  be 
early  inserted  into  the  anus,  and  the  point  of  the  catheter  felt, 
the  walls  of  the  rectum  intervening,  while  the  right  hand  con- 
ducts the  instrument  with  a  shaking  motion  to  the  obstructed 
part ;  here  if  the  point  of  the  catheter,  when  moved  onwards, 
be  steadily  grasped,  and  on  the  attempting  to  withdraw,  if  it 
be  firmly  held,  without  any  rough  tearing  sensation,  the  in- 
strument has  entered  the  stricture,  and  may  be  pushed  onwards 
into  the  bladder ;  the  urine  flowing  along  the  tube,  lets  the 
operator  know  that  he  has  succeeded.  Should  however  the 
point  of  the  catheter  start  and  convey  a  rough  tearing  sound 
or  feeling,  it  has  torn  the  mucous  membrane,  and  ought  to  be 
withdrawn,  otherwise  blood  issuing  out  at  its  external  aperture 
will  soon  show  the  surgeon  his  error.  In  many  cases,  the 
urine  is  mixed  with  a  few  drops  of  blood  at  first,  but  a  clear 
fluid  soon  follows.  If  the  small  instrument  has  passed  the 
stricture  and  entered  the  bladder,  let  it  be  secured  as  directed 
in  page  216,  with  a  plug  of  wood  in  the  mouth  of  it,  which 
may  be  removed  at  any  time  the  call  of  nature  requires.  These 
things  being  done,  let  the  sufferer  be  put  to  bed,  and  have 
the  aqua  potassae,  bland  diluents,  low  diet,  and  his  bowels 
kept  gently  open. 

If  his  urethra  is  not  irritable,  he  will  in  all  probability  be 
able  to  retain  the  catheter  for  forty-eight  hours,  by  which  time 
the  stricture  will  be  so  far  removed  by  the  ulcerative  absorption, 
that  the  urine  will  flow  by  the  sides  of  the  instrument,  which 
when  removed,   No.  3.  will  be  easily  inserted  ;  this  should  be 
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kept  in  for  no  more  than  twenty-four  hours,  and  immediately 
after  its  removal,  put  the  patient  into  a  warm  bath,  and  give 
him  a  gentle  dose  of  castor  oil ;  he  must  be  still  kept  on  low 
diet  and  bland  diluents,  with  the  mistura  potassae.  The  po- 
sition of  the  catheter,  as  well  as  the  symptoms  and  effects  of 
the  retaining  of  it  during  the  three  days,  must  be  carefully 
watched  ;  the  point  may  perforate  the  fundus  of  the  bladder, 
which  I  understand  occurred  lately,  not  many  miles  from  our 
University.  In  some  violent  catarrhus  vesicae  is  induced,  to- 
gether with  irritation  of  the  kidneys  ;  in  others,  and  these  the 
greatest  number,  there  supervenes  little  or  no  irritation  what- 
ever of  either  urethra  or  bladder. 

On  the  fifth  day  from  the  insertion  of  No.  1.,  No.  3.  should 
be  put  in  for  ten  minutes,  and  then  No.  5.,  the  latter  to  be  re- 
tained for  an  hour.  On  the  third  day  after  this  last  insertion, 
No.  5.  should  be  introduced  for  ten  minutes,  and  then  No. 
7-,  which  should  be  retained  about  an  hour.  In  the  space 
of  four  or  five  days  after  this  last,  No.  7-  should  be  again  put 
in  for  ten  minutes,  and  then  No.  9.  or  10.  Having  arrived 
at  this  degree  of  dilatation,  the  steel  bougie  should  be  em- 
ployed. On  the  fifth  day  after  the  insertion  of  No.  10.  let  the 
catheter  be  put  in  for  ten  minutes,  and  then  a  steel  bougie 
corresponding  in  size  to  No.  12.  to  be  retained  an  hour.  After 
this  a  larger  and  larger  bougie  may  be  able  to  be  inserted  ; 
this  need  not  be  kept  in  longer  than  an  hour  each  time,  and 
the  operation  is  not  to  be  repeated  above  once  a  week. 

Many  have  so  irritable  a  urethra,  that  the  attempt  to  insert 
a  catheter  produces  rigors  ;  such  individuals  must  be  put  into 
the  warm  bath,  previously  to  the  insertion  of  the  catheter,  No. 
1.  which  is  to  be  kept  in  the  passage  only  while  the  patient 
remains  in  the  warm  fluid  ;  and  this  should  be  as  long  as  he 
can  bear  the  situation.  In  the  course  of  four  or  five  days 
after,  the  warm  bath  should  be  repeated,  No.  1.  inserted  for 
ten  minutes,  and  then  No.  2.  for  an  hour.  At  the  end  of 
other  five  days,  the  same  process  adopted,  beginning  with 
No.  2.  and  ending  with  No.  3. ;  and  so  on  until  No.  12.  can 
be  easily  inserted,  when  the  warm  bath  may  be  given  up, 
.and  the  steel  bougie  substituted,  as  in  the  non-irritable  person. 
After  the  removal  of  the  catheter  in  the  irritable  subject,  it 
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is  not  uncommon  for  some  blood  to  flow,  so  as  to  alarm  him, 
therefore  he  should  be  made  aware  that  such  may  happen, 
directed  to  take  very  little  exercise,  to  live  moderately  and  at- 
tend to  his  bowels,  otherwise  bleeding  will  occur  either  imme- 
diately or  two  or  three  days  after  each  insertion  of  the  cathe- 
ter. Retention  of  urine  is  also  liable  to  be  induced  from  any 
exertion  or  irregularity. 

Supposing  the  scale  of  the  catheters  and  bougies  to  be  the 
same,  I  see  no  good  obtained  by  going  beyond  No.  15.,  which 
may  be  considered  the  average  gauge  of  the  healthy  urethra, 
in  the  majority  of  persons  ;  and  now  the  patient  must  be  taught 
to  insert  it  himself,  for  unless  the  instrument  be  put  into  the 
urethra  once  a  fortnight  at  least,  the  stricture  will  recur,  just 
as  in  the  contracted  lacrymal  duct ;  and  unless  the  patient  do  it 
himself,  he  must  pay  smartly  for  surgical  aid  during  the  rest 
of  his  life,  and  if  he  go  from  home,  he  must  be  at  the  mercy 
of  probably  an  ignorant  surgeon,  or  what  is  as  bad,  of  the  ele- 
ments. Patients  acquire  the  habit  of  inserting  catheters  and 
bougies  very  easily,  their  feelings  guide  them  in  the  conducting 
of  the  instrument  into  the  bladder. 

Where  more  than  one  stricture  exists,  the  first  encountered 
should  be  completely  dilated,  before  the  second  be  attempted  ; 
this  being  effected,  the  catheter  will  be  more  easily  carried 
down  to  the  second  ;  the  individual  is  often  so  much  relieved, 
that  he  considers  himself  cured.  Unless  this  order  be  attend- 
ed to,  the  surgeon  will  often  be  foiled  in  passing  the  instrument 
on  to  the  bladder,  for  many  with  two  or  more  strictures  have 
the  one  near  the  bladder  of  such  a  length,  so  indurated,  and 
so  completely  cartilaginous,  as  to  defy  the  most  dexterous. 
When  there  is  more  than  one  stricture,  it  indicates  the  disease 
to  be  of  long  duration,  and  the  parts  to  be  so  changed  in  their 
structure,  as  to  have  lost  nearly  all  functional  action.  Stric- 
tures anterior  to  the  bulb,  are  generally  more  easily  dilated 
with  the  short  straight  bougie  than  the  catheter ;  but  a  cathe- 
ter ought  to  be  first  used,  especially  in  such  obstacles  near  the 
bulb.  If  situated  near  the  meatus,  the  straight  bougie  may 
be  inserted  from  the  first.  Many  are  born  with  contracted 
meatus  externus,  so  that  this  must  never  be  taken  as  the  gauge 
of  the  canal  throughout. 
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In  the  treatment  of  stricture,  neither  the  elastic  gum  nor 
pewter  catheter,  nor  bougies  of  these  materials,  wax,  catgut, 
horse  skin,  silver,  German  silver,  or  steel  or  plated  steel,  ought 
to  be  used,  and  still  less  those  with  balls,  caustic,  or  the  lan- 
cetted  stilettes.  Of  these  the  elastic  gum  catheter  is  the  pre- 
ferable, for  the  surgeon  knows  that  the  instrument  is  in  the 
urinary  passage,  but  since  it  has  broken  in  several  instances, 
its  use  is  highly  dangerous.  A  conical-shaped  silver  catheter 
is  preferred  by  some.  Some,  to  ascertain  the  extent  and  na- 
ture of  the  stricture,  use  in  the  first  place  a  soft  wax  bougie, 
slightly  heated  ;  but  this  is  deceptive.  There  is  an  ingenious 
one  proposed  by  a  French  surgeon,  which  consists  of  a  flexible 
tube,  having  within  it  a  little  floss  silk,  like  a  cameFs  hair 
brush  dipt  in  a  composition  resembling  shoemaker's  wax. 
This  little  mop  is  conducted  in  the  catheter  down  to  the  stric- 
ture, and  then  gently  pressed  against  the  obstruction,  of  which 
it  takes  an  impression ;  but  if  pushed  through  the  stricture, 
this  print  will  be  so  altered  as  to  be  no  guide  to  the  operator. 

Impermeable  Stricture, — that  is,  the  obstruction  incurable 
by  the  usual  process  of  dilatation  and  absorption,  must  be 
treated  in  the  following  manner.  The  patient  is  placed  in 
the  position  for  lithotomy,  a  large  steel  bougie  or  sound  is  in- 
serted into  the  urethra  down  to  the  seat  of  the  disease,  an  in- 
cision made  upon  its  point,  the  continuity  of  the  canal  search- 
ed for  with  a  probe,  the  indurated  substance  forming  the  stric- 
ture cut  open,  a  straight  catheter  carried  hence  into  the  blad- 
der, to  ascertain  whether  the  canal  is  capacious  enough ;  then 
the  sound  withdrawn,  a  flexible  gum  catheter  inserted  at  the 
meatus  externus,  and  brought  out  at  the  wound,  here  doubled, 
and  the  point  re-inserted  into  the  urethra  from  the  wound  into 
the  bladder.  This  catheter  to  be  secured  as  directed  in  page 
216',  retained  for  six  or  eight  days,  then  withdrawn,  and  a 
silver  one  of  a  large  size  inserted  for  a  few  seconds.  This  is 
to  be  repeated  in  the  course  of  three  or  four  days,  and  after- 
wards at  longer  and  longer  intervals,  but  the  instrument  is  to 
be  kept  in  longer  each  time,  precisely  as  in  the  treatment  of 
ordinary  stricture.  The  individual  must  be  confined  to  bed 
during  this  treatment,  and  if  tedious,  the  wound  may  be  closed 
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more  rapidly  with  the  urethro-pla3tic  operation  described  in 
page  246. 

This  impermeable  stricture  is  generally  produced  by  the  per- 
son falling  on  the  perineum,  the  urethra  rupturing  and  inflam- 
ing, and  occasionally  forming  urinary  fistula?.  I  have  seen  in 
one  urethra  five  apertures  giving  exit  to  the  urine,  and  the 
membranous  portion  of  the  canal  as  condensed  as  the  symphysis 
pubis  in  early  life.  A  boy  about  twelve  years  of  age  with  this 
impermeable  stricture,  and  incontinence  of  urine,  caused  by 
falling  on  his  perineum  when  he  was  eight  years  old,  would 
not  submit  to  have  the  stricture  cut  down  upon.  Some  months 
after,  he  was  attacked  with  fever,  the  urethra  ruptured  behind 
the  stricture,  producing  extensive  urinary  infiltration  and 
sloughing,  of  which  he  was  cured,  and  then  submitted  to  have 
the  urethra  made  natural  by  the  knife  and  catheters,  as  de- 
scribed above.  He  now  enjoys  good  health,  has  commenced 
a  trade,  and  inserts  No.  8.  bougie  into  his  urethra  himself, 
once  every  fortnight. 

Blows  on  the  Perineum, — occasion  more  or  less  extravasa- 
tion of  blood,  sometimes  into  the  cellular  tissue  of  the  scrotum, 
which,  pressing  upon  the  urinary  canal,  produces  retention 
of  urine  ;  infiltration  into  the  contiguous  cellular  tissue,  not 
unfrequently  follows  from  the  mucous  membrane  having  been 
torn.  In  some,  bloody  urine  is  voided  in  small  quantities, 
with  acute  pain  as  it  passes  the  injured  part.  The  Surgeon 
may  attempt  to  insert  a  catheter  into  the  bladder,  and  if  suc- 
cessful it  may  be  retained ;  but  more  frequently  such  injury 
is  done  to  the  mucous  membrane  of  the  urethra,  as  to  render 
this  impracticable,  and  danger  is  every  minute  increasing 
from  the  infiltration  of  the  urine;  therefore  if  the  practi- 
tioner suspect  the  latter  evil,  he  had  better  at  once  make  a 
free  incision  opposite  the  injured  point  of  the  canal,  as  in 
the  lateral  operation  of  lithotomy,  and  give  exit  to  the  urine. 
If  the  deep  perineal  fascia  has  not  been  destroyed  by  the 
extravasation  of  blood,  it  should  be  freely  divided  with  the 
knife.  The  incision  should  be  always  on  one  side  of  the  raphe, 
to  avoid  injuring  the  support  of  the  rectum.  The  after  treat- 
ment is  the  same  with  that  for  impermeable  stricture. 
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Urinary  Infiltration, — follows  external  injuries,  false  pass- 
ages, strictures  and  calculus  in  the  urethra.  The  most  frequent 
cause  is  stricture,  which  occurs  much  oftener  in  advanced  than 
in  early  life.  Many  old  men,  unaware  of  their  being  affected 
with  stricture,  are  attacked  with  fever,  the  urethra  inflames, 
ulcerates  behind  the  stricture,  and  bursts  ;  the  urine  following, 
infiltrates  the  cellular  tissue  in  every  direction ;  the  water  now 
flows  also  along  the  canal,  this  being  free  from  inflammation 
and  tension.  The  patient,  unless  soon  relieved,  becomes 
comatose  from  the  absorption  of  the  urine,  and  dies. 

The  treatment  consequently  must  be  active  ;  a  direct  outlet  is 
to  be  made  for  the  urine,  by  incising  the  perineum  on  the  left 
side,  as  in  the  lateral  operation  of  lithotomy,  through  the  in- 
teguments, superficial  and  deep  fasciae,  the  surgeon  guiding 
the  bistoury  with  the  left  forefinger.  The  infiltrated  cellular 
tissue  of  the  perineum,  scrotum,  and  integuments  of  the  abdo- 
men, must  be  incised  as  recommended  for  erysipelas  phlegmo- 
nodes  in  Part'  I.  page  S'].  The  patient's  strength  is  to  be 
supported  with  wine,  brandy,  and  animal  jellies. 

If  he  recover,  the  first  incision  will  become,  in  the  course  of 
eight  or  ten  days,  a  urinary  fistula,  which  is  to  be  cured  by  the 
insertion  of  a  catheter  or  bougie  for  an  hour  once  a  week,  and 
if  tardy  in  being  healed,  it  may  be  touched  with  the  nitrate  of 
silver  or  the  black  cautery  ;  in  some  instances,  it  may  be  ne- 
cessary to  perform  a  urethro-plastic  operation. 

Urinary  infiltration  now  and  then  takes  place  to  the  same 
extent  in  children,  proving  rapidly  fatal;  and  in  no  other 
way  can  we  account  for  this,  than  on  the  supposition  of  a  stone 
arrested  in  the  urethra,  or  the  child  having  been  born  with 
a  constricted  canal. 

In  the  meridian  of  life,  it  not  unfrequently  happens  that  a 
small  abscess  forms  behind  the  stricture,  which  slowly  advances 
to  the  integuments,  ruptures,  and  forms  a  urinary  fistula. 
Patients  are  sometimes  affected  with  such  fistula?  for  weeks,  be- 
fore they  wait  on  the  practitioner.  The  treatment  consists 
in  the  insertion  of  a  bougie  once  a  week,  as  just  described. 
Some  neglecting  such  abscesses  and  fistulas,  the  matter  is  al- 
lowed to  burrow  in  all  directions,  even  to  the  neck  of  the 
bladder  and  sides  of  the  rectum,  rendering    their  cure  very 
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difficult.  The  bougie  should  be  first  persevered  in  for  some 
weeks  in  the  hope  of  accomplishing  a  cure  ;  but  if  this  fail, 
the  sinuses  must  be  laid  open,  and  healed  from  the  bottom ; 
and  where  a  considerable  extent  of  the  wall  of  the  urethra  is 
destroyed,  this  must  be  ultimately  repaired  by  the  urethro- 
plasty operation. 

When  the  urethra  ruptures  at  the  scrotum,  and  infiltrates  its 
cellular  tissue,  this  is  to  be  freely  incised  as  in  erysipelas  phleg- 
monodes,  and  to  be  afterwards  treated  with  the  bougie  ;  gene- 
rally more  than  one  fistula  supervenes,  and  converts  the  scrotum 
into  a  condensed  swollen  mass. 

When  the  canal  ulcerates  anteriorly  to  the  scrotum,  and 
forms  a  fistula,  this  is  very  troublesome  to  heal,  and  requires 
the  urethro-plastic  operation. 

In  some,  communication  takes  place  with  the  rectum,  so  that 
much  of  the  urine  is  voided  per  anum  ;  in  others,  there  is  both 
a  fistula  in  perineo  et  ano  ;  both  of  which  cases  are  usually 
curable  by  the  insertion  of  the  bougie  into  the  urinary  pass- 
age ;  but  if  not,  the  fistula  in  ano  will  require  to  be  treated 
as  directed  in  page  197- 

Rheumatism  occasionally  attacking  an  individual  while  labour- 
ing under  gonorrhoea,  is  supposed  by  some  to  be  the  effect 
of  metastasis,  as  the  urethral  discharge  generally  then  ceases  ; 
by  others  to  be  pathognomic  of  gonorrhoea,  as  it  occurs  while 
the  latter  is  at  its  acme.  My  own  opinion  is,  that  the  indi- 
vidual being  obliged  to  get  up  often  in  the  night  time,  and  rashly 
exposing  himself  to  cold,  is  attacked  with  rheumatism,  which  ex- 
citing febrile  action  in  the  constitution,  suspends  the  flow  of 
matter  from  the  urethra ;  for  any  febrile  excitement  arrests  the 
discharge,  but  the  gonorrhoea  recurs  upon  the  subsidence  of  the 
fever.  This  rheumatic  state  is  to  be  cured  like  common  rheu- 
matism, by  the  administration  of  colchicum,  by  shampooing, 
hot  bath,  and  attention  to  the  bowels. 

Diseases  of  the  Prostate  Gland. — This  gland  is  subject  to 
acute  and  chronic  inflammation,  with  some  of  their  termina- 
tions. Acute  inflammation  often  attends  gonorrhoea,  and  not 
unt'requently  stricture  of  the  urethra;  in  which  instances,  there 
is  an  irritable  state  of  the  bladder,  throbbing  pain  at  its  neck, 
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straining,  and  tenesmus,  while  at  stool.  Retention  of  urine 
now  and  then  supervenes.  On  examination  per  rectum,  the 
gland  is  turgid  with  throbbing  vessels,  and  very  painful  to  the 
touch.  Leeches  applied  to  the  perineum  round  the  anus  and 
into  the  rectum,  followed  by  fomentations,  poultices,  mistura 
potassse,  small  doses  of  the  sulphate  of  magnesia  with  the  tar- 
trate of  antimony,  seldom  fail  to  subdue  this  state ;  an  opiate 
glyster  or  an  opiate  suppository  affords  great  relief.  If  reten- 
tion of  urine  exists,  it  is  to  be  treated  as  recommended  in 
page  215. 

Acute  abscess  is  very  rare,  and  is  said  not  to  be  indicated 
by  rigors.  Retention  of  urine  takes  place  in  such  cases.  The 
abscess  ruptures  into  the  bladder,  the  urethra,  or  the  rec- 
tum, or  it  advances  to  the  perineum,  and  forms  fistula  in 
ano  or  perineo,  all  of  which  have  been  treated  of.  If  the  ab- 
scess can  be  felt,  it  ought  to  be  punctured.  Gangrene  of  this 
gland  is  seldom  produced  except  by  urinary  infiltration,  or  vio- 
lence in  the  operation  of  lithotomy. 

Chronic  abscess  occasionally  occurs,  not  accompanied  with 
rigors,  and  the  purulent  fluid  is  collected  in  cysts  between 
the  gland  and  its  capsule  ;  this  produces  irritation  of  the  blad- 
der, and  not  unfrequently  gives  rise  to  similar  purulent  sacs 
between  its  muscular  and  cellular  tunics.  Retention  of  urine 
attends  this  state  from  the  beginning. 

Ulceration  of  this  gland  occasionally  accompanies  calculus 
vesicae,  and  proceeds  onwards  to  a  malignant  action.  It  very 
seldom  exists  by  itself,  it  commences  at  the  surface  towards  the 
neck  of  the  bladder.  There  is  no  remedy  of  any  avail,  and 
when  stone  of  the  bladder  co-exists,  it  gives  a  veto  to  litho- 
tomy. 

Chronic  Hypertrophy,  or  Chronic  Induration, — is  the  most 
common  change  which  this  gland  undergoes ;  it  attacks  man 
after  his  50th  year.  The  gland  slowly  enlarges  becomes  in- 
durated, causes  the  individual  to  make  water  oftener  than 
usual,  to  take  a  longer  time,  and  to  be  unable  to  empty  his 
bladder.  The  urine  in  consequence  has  a  strong  ammoniacal 
odour.  He  now  feels  a  dull  heavy  pain  in  the  region  of  the 
prostate,   which    occasionally  becomes   acute   and   lancinating 
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onwards  to  the  glans  penis,  and  both  the  glans  and  prepuce 
are  benumbed.  The  feces  small,  wiry,  or  flattened,  are 
expelled  with  pain  and  difficulty ;  hemorrhoids  and  pro- 
lapsus ani  usually  follow.  The  disease  progressing,  the 
patient  has  a  frequent  and  urgent  desire  to  void  his  urine, 
which  he  does  in  a  stooping  or  even  kneeling  posture,  and 
often  in  agony,  straining  to  empty  his  bladder,  while  only  a  few 
drops  are  passed,  and  these  tinged  with  blood ;  this  flows 
on  taking  any  exercise,  as  walking  up  hill,  riding  in  a  carriage, 
or  on  horseback.  Every  symptom  of  stone  in  the  bladder, 
even  the  squeezing  of  the  point  of  the  member,  and  the  sensa- 
tion in  the  sole  of  the  foot,  are  ultimately  present ;  and  nothing 
but  careful  sounding  can  discriminate  between  the  two  diseases. 
Retention  of  urine  and  acute  attacks  of  catarrhus  vesicas,  are 
now  frequent. 

When  a  catheter  is  inserted  in  the  beginning  of  this  disease, 
after  the  patient  considers  he  has  emptied  the  bladder,  still 
from  a  half  to  a  pint  of  urine  may  be  drawn  off;  and  on  exami- 
nation per  rectum,  the  gland  is  found  swollen,  sometimes  so 
as  to  fill  the  gut,  and  a  plexus  of  throbbing  blood-vessels  is 
felt.  On  dissection,  the  gland  is  treble  or  quadruple  its  ori- 
ginal size,  advances  along  the  membranous  portion  of  the 
urethra  towards  the  bulb,  and  it  shoots  forth  a  round  projec- 
tion into  the  urethra  or  neck  of  the  bladder,  considered  by  Sir 
E.  Home  its  third  lobe  ;  or  but  one  side  of  the  gland  is  en- 
larged, which  projections  give  the  urinary  canal  a  curvature, 
often  embarrassing  to  the  practitioner  while  inserting  the  ca- 
theter. The  gland  bisected,  exhibits  a  grey  hard  fibrous  struc- 
ture, which  in  some  closely  resembles  scirrhus.  The  bladder 
is  thickened  and  contracted,  its  mucous  tunic  studded  with 
inflamed  patches,  and  in  some  protruded,  forming  cysts 
through  the  muscular  fibres ;  in  others,  fungous  polypi  grow- 
ing from  the  base  of  the  prostate.  The  ureters  are  greatly 
dilated,  the  kidneys  enlarged,  and  often  filled  with  purulent 
cysts  ;  and  small  calculi  are  frequently  found  in  the  bladder. 

The  treatment  is,  first,  to  subdue  all  irritation  by  leeches  and 
the  other  remedies  recommended  in  acute  inflammation  of  the 
gland,  and  then  to  teach  the  individual  the  mode  of  inserting  the 
prostatic  catheter,  which  lie  must  do  every  six  or  eight  hours, 
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as  the  call  to  do  so  urges  him.  Nature  should  be  anticipated 
by  this  artificial  mode  of  evacuating  the  urine,  in  order  to  pre- 
vent the  irritability  of  the  bladder  and  catarrhus  vesicae  from 
taking  place  and  exhausting  life.  No  ammoniacal,  ropy,  or 
muco- purulent  urine  is  by  this  means  allowed  to  loiter  in  the 
bladder.  The  individual  must  be  very  circumspect  in  his  diet, 
his  attention  to  his  bowels,  and  his  exercise ;  in  fact,  he  must 
live  by  rule.  He  requires  to  lie  down  on  the  sofa,  to  give  him- 
self a  lavement,  to  take  aperients  daily,  and  to  remain  quiet  at 
home  ;  he  must  see  no  company,  but  those  with  whom  he  can 
use  every  freedom,  as  sitting  on  a  corner  of  his  chair,  or  retiring 
instantly  on  any  inclination  to  make  water.  The  mildest  aperi- 
ent acknowledged  by  patients  so  afflicted,  even  medical  men, 
is  either  the  common  aloetic  pill,  or  this  combined  with  hyosci- 
amus  ;  which  is  contrary  to  the  general  opinion  of  writers  on 
materia  medica.  The  patient  affected  with  the  Milt-like  tu- 
mour of  the  rectum,  described  in  page  205.  experienced  the 
same  mild  effects  of  aloes,  and  he  preferred  it  to  all  the  other 
laxatives.  I  knew  one  gentleman  labouring  under  diseased 
prostate,  prolong  his  existence  by  this  treatment  for  twelve 
years. 

Where  there  is  retention  of  urine,  the  prostatic  catheter, 
which  is  one  with  a  longer  curve,  is  to  be  inserted,  while  the 
patient  lies  in  bed ;  and  the  practitioner  should  always  insert 
his  left  forefinger  into  the  anus,  to  direct  the  instrument,  that 
he  may  tilt  it  over  the  third  lobe,  or  guide  it  past  the  en- 
larged lateral  tube.  The  curvature  in  some  is  truly  surpris- 
ing. After  the  stinking  ropy  urine  has  been  drawn  off,  warm 
water  should  be  injected  through  the  catheter  to  cleanse  and 
subdue  the  irritability  of  the  bladder;  and  the  more  to  effect  this 
object,  a  few  syringefuls  of  warm  oil  and  opium  afterwards. 
A  flexible  gum  catheter  must  be  substituted  for  the  silver  one, 
and  secured  with  tapes  as  described  in  page  217.  When  this 
acute  attack  has  subsided,  the  individual  should  be  taught  to 
use  the  catheter  as  mentioned  above.  In  a  few  rare  instances, 
especially  where  an  attempt  has  been  made  to  perforate  the 
gland,  a  practice  very  censurable  in  my  opinion,  it  may  be 
indispensable  to  puncture  the  bladder,  which  can  be  done  per 
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rectum,  however  large  the  gland  may  be ;  for  if  the  feces  can 
pass,  so  can  the  trocar  and  canula,  see  page  218. 

Perforation  of  the  gland  is  done  with  a  conically  pointed 
catheter,  the  sonde  conique  of  the  French,  with  a  canula  shap- 
ed like  a  catheter,  having  a  sharp  stilet,  or  with  Stafford's 
lancetted  stilet.  I  consider  such  a  mode  of  proceeding  very 
hazardous.  Some  recommend  a  patient  affected  with  enlarged 
prostate  to  wear  a  flexible  gum  or  pewter  catheter,  and  an 
elastic  gum  urinal,  which  last  is  now  constructed  of  a  long 
tubular  shape  to  wear  inside  of  the  leg  of  the  trowsers. 

Various  medicines  are  recommended  as  palliatives,  namely 
small  doses  of  the  balsam  of  copaiba,  camphorated  mixture,  mer- 
curial drops,  hyosciamus,  and  opium.  Scarifications,  acupunctu- 
ration,  galvanism,  and  iodine,  have  been  employed. 

Scrophulous  enlargement  now  and  then  occurring,  is  to  be 
treated  with  iodine. 

True  scirrhus  of  the  prostate  seldom  or  never  occurs,  but 
medullary  sarcoma  occasionally,  in  which  case  there  is  hemor- 
rhage into  the  bladder,  the  blood  requiring  to  be  pumped  out 
with  a  syringe  and  catheter  from  time  to  time.  The  bladder, 
ureters,  and  kidneys  become  involved,  and  undergo  the  same 
changes  as  in  the  chronic  hypertrophy.  Medicines  are  of  no 
avail. 

Polypi  growing  from  its  vesical  aspect,  admit  of  no  remedy. 

A  varicose  enlargement  of  its  plexus  of  vessels  sometimes 
takes  place,  which  may  be  kept  under  by  leeches  and  the  nitrate 
of  silver. 

Calculi,  consisting  of  the  phosphate  of  lime,  are  secreted  in 
its  ducts,  but  produce  no  irritation  until  they  increase  in  num- 
ber and  magnitude,  then  they  simulate  chronic  induration  of 
the  gland,  and  excite  analogous  symptoms. 

As  they  increase,  so  does  the  membranous  cyst,  while  the 
substance  of  the  prostate  is  absorbed,  and  in  some  they  can  be 
felt  from  the  rectum.  They  sometimes  advance  into  the  ure- 
thra, and  are  discharged  ;  on  other  occasions,  they  excite  ulce- 
ration towards  the  rectum,  and  are  passed  by  stool ;  in  some 
they  only  project  into  the  urethra,  and  give  rise  to  symptoms 
of  calculus  vesicae  ;  in  others,  they  are  complicated  with  stone 
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in  the  bladder.     In  the  majority  of  cases,  the  urethral  mouths 
of  the  ducts  are  closed  by  inflammation. 

Sir  A.  Cooper  removed  prostatic  calculi,  by  cutting  down 
upon  them  from  the  perineum,  as  in  the  preliminary  incisions 
of  the  lateral  operation  of  lithotomy  ;  a  staff  also  had  been 
previously  inserted  into  the  bladder.  S.  B.  Brodie,  talks  of 
extracting  them  with  Weis's  forceps  depicted  in  fig.  3.  of  Plate 
XXIV.  Wilson  recommends  to  cut  upon  them  as  in  the  ope- 
ration by  the  gripe.  Crosse,  from  the  rectum,  the  gut  being 
dilated  by  the  speculum  ani,  fig.  10.  of  Plate  XXII. 

Cowper's  Glands, — are  sometimes  attacked  with  acute 
inflammation  in  consequence  of  gonorrhoea,  as  mentioned  in 
page  251 . ;  and  from  repeated  attacks  of  this  disease  or  gleet, 
or  stricture,  they  occasionally  suppurate,  and  sometimes  rup- 
ture into  the  urethra,  while  at  others  the  abscess  points  into 
the  perineum.  If  the  latter  is  the  case,  the  abscess  should 
be  freely  incised,  to  prevent  sinus  from  supervening  ;  if  the 
former,  the  bougie  should  be  inserted  once  a  week,  to  prevent 
constriction  of  the  urethra. 

Gonorrhoea  virulenta  in  the  Female, — exhibits  symptoms 
nearly  similar  to  this  disease  in  the  male,  only  much  milder, 
so  that  many  women  imagine  themselves  affected  only  with 
leucorrhcea ;  and  those  who  labour  under  this  latter  affec- 
tion on  ordinary  occasions,  can  scarcely  be  expected  to  suffer 
much  when  attacked  with  gonorrhoea.  If  the  individual  is  free 
from  leucorrhcea,  but  contaminated  with  a  muco-purulent  dis- 
charge, accompanied  with  pain  in  making  water,  and  a  fre- 
quency in  voiding  it,  we  are  to  consider  the  disease  to  be  gonor- 
rhoea ;  but  if  the  muco-purulent  fluid  follow  the  catamenia,  and 
there  is  no  pain  or  inordinate  desire  to  make  water,  the  affec- 
tion is  leucorrhcea. 

The  treatment  of  gonorrhoea  in  the  female  should  be  the  same 
with  that  in  the  male  ;  in  the  former  it  is  commonly  much  more 
easily  cured.  When  the  disease  is  chronic,  injections  of  the  ni- 
trate of  silver  will  prove  to  be  the  best.  Women  are  sometimes 
affected  with  gonorrhoea  praeputialis  soon  after  marriage,  es- 
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pecially  if  they  have  previously  laboured  under  leucorrhoea. 
The  treatment  is  the  same  as  that  recommended  in  man. 

The  female  child,  from  a  very  early  period,  is  subject  to 
a  muco-purulent  discharge  from  the  vagina,  attended  by  con- 
siderable inflammation  of  the  labia,  produced  by  cold,  by 
worms,  and  in  some  by  foreign  bodies  getting  access  to  the 
passages.  Sir  A.  Cooper  relates  cases  in  his  lectures,  where 
the  girl  being  eight  or  ten  years  old,  the  parent  has  suspected 
a  rape  having  been  committed,  has  beaten  her  to  accuse  some 
unfortunate  man ;  the  man  was  brought  to  trial,  condemned, 
and  executed.  The  treatment  of  this  local  inflammation 
and  discharge,  is  by  warm  fomentations  for  a  day  or  two, 
then  a  lotion  of  the  sulphate  of  zinc,  copper,  or  nitrate  of 
silver.  Lime  water  is  a  good  injection.  When  the  discharge 
is  chronic,  sea-bathing  should  be  had  recourse  to.  The  parent 
should  be  interrogated  whether  worms  are  not  the  cause  ;  also 
it  should  be  ascertained  whether  there  is  no  foreign  body  in  the 
passages. 

SYPHILIS. 

By  this  we  are  to  understand  a  constitutional  affection,  ori- 
ginating in  the  majority  of  cases  from  a  local  ulcer,  or  con- 
tamination of  the  genitals,  and  that  the  specific  virus  having 
once  entered  the  lymphatic  system,  excites  a  disease  which 
will  proceed  to  a  loathsome  and  fatal  termination.  It  is  a 
virus  toto  coelo  distinct  from  gonorrhoea,  which  its  entering  the 
frame  without  a  local  ulcer,  its  destroying  of  the  foetus  in  the 
uterus,  and  its  contaminating  of  the  healthy  nurse  who  suckles 
a  diseased  child,  unequivocally  prove,  independent  of  the  con- 
clusive experiments  of  the  late  B.  Bell  and  Evans.  The  reader 
is  referred  to  what  is  said  on  this  point  under  gonorrhoea. 
Leeches  from  a  syphilitic  patient  applied  to  a  healthy  indivi- 
dual, have  produced  the  same  horrid  result. 

Syphilis  is  propagated  by  coitus,  by  kissing,  from  deli- 
vering ■  a  person,  the  finger  of  the  accoucheur  being  the 
point  contaminated,  having  an  abrasion  or  rag-nail;  from 
mother  to  child  in  utero,  from  a  syphilitic  mother  to  a  healthy 
child  by  suckling,  from  a  syphilitic  child  to  a  healthy  nurse, 
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by  a  tobacco-pipe,  spoon,  or  tumbler  common  to  two  or  man}*1, 
from  a  water  closet,  and  by  connexion  not  to  be  named. 

Much  has  been  written  on  the  causes  or  origin  of  syphilis  ; 
but  it  appears  unnecessary  to  enter  into  it  here ;  the  fact  of 
the  Chinese  being  able  to  trace  it  for  2000  years,  is  sufficient 
evidence  that  it  must  have  existed  long  before  Columbus  dis- 
covered America,  or  before  the  famed  siege  of  Naples. 

The  symptoms  are  divided  into  primary  and  secondary  ;  pri- 
mary, when  confined  to  the  genitals  and  their  vicinity,  and  not 
yet  having  entered  the  constitution  ;  an  improper  and  unnatu- 
ral division,  and  leading  to  erroneous  practice,  for  the  primary 
symptoms  soon  contaminate  the  constitution,  and  demand  con- 
stitutional treatment.  The  primary  symptoms  are  chancre, 
and  bubo ;  now  a  chancre,  much  less  a  bubo,  can  scarcely  ex- 
ist a  few  days,  before  the  disease  becomes  constitutional.  The 
secondary  or  constitutional  symptoms,  are,  ulcerated  throat, 
eruptive  spots  on  the  skin,  and  affections  of  the  bones. 

Chancre, — delineated  in  Plate  XXII.  figs.  1,  2,  3,  and  4., 
is  a  primary  syphilitic  ulcer  on  the  genitals,  commonly  situat- 
ed on  the  glans  penis,  mucous  membrane  of  the  prepuce, 
or  the  angle  of  reflection  between  them ;  it  has  a  circular 
form,  deep  in  the  centre  with  elevated  edges,  a  hardened 
base,  a  greenish  yellow  discharge,  and  an  inflammatory  blush 
around,  either  phlegmonous  or  erysipelatous,  or  a  combina- 
tion of  these.  This  form  of  sore  has  been  named  a  Hunterian 
chancre,  also  a  true  Hunterian  chancre.  Sometimes  an  ab- 
rasion or  lacerated  cleft,  with  the  hardness  and  inflammatory 
blush  around,  constitutes  the  same  primary  affection ;  the  har- 
dened base  is  the  most  diagnostic  mark.  Any  other  sore  on 
the  genitals  is  to  be  considered  a  mere  irritation  from  excess 
of  venery,  or  depending  on  the  conformation  of  the  penis ; 
it  may  also  arise  from  the  constitution  not  being  in  a  healthy 
condition ;  for  many  with  natural  phymosis  have  such  ulcera- 
tions even  in  the  married  state,  where  no  impropriety  has  been 
committed.  The  ulcer  on  the  mamma  of  the  nurse  who  has 
suckled  the  syphilitic  child,  is  equally  characteristic  with  the 
Hunterian  chancre. 

Some,  as  Monsieur  Donne,  contend  that  the  secretion  is 
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peculiar,  that  there  are  the  same  animalcules  in  it  that  are 
found  in  putrescent  animal  matters,  the  vibrio  lineola.  The 
globules  in  the  purulent  discharge  of  chancre,  are  said  to 
differ  from  those  of  ordinary  pus.  Ricord  is  of  opinion,  that 
the  pus  of  a  chancre  becomes  innocuous  when  the  ulcer  begins 
to  heal. 

Celsus  describes  eight  species  of  ulcers  affecting  the  organs 
of  generation.  Carmichael  of  Dublin,  five  species  of  ulcers, 
which  may  be  reduced  to  two,  syphilitic  and  simple,  two  of  a 
syphilitic  character,  and  three  simple.  The  late  Dr  Hennen 
ridicules  the  definition  of  a  chancre ;  but  he  is  one  of  those 
who  consider  that  syphilis  and  gonorrhoea  are  the  same  disease. 

The  local  treatment  of  chancre  is  precisely  the  same  with 
that  recommended  for  ulcers  in  Part  I.  pages  50.  et  seq.  In 
general,  it  is  prudent  to  begin  with  lint  dipt  in  warm  water, 
leaving  the  lint  on  for  twelve  or  twenty-four  hours,  according 
to  the  quantity  of  the  discharge,  a  fomentation  or  poultice  of 
bread  and  water  outwardly,  and  continuing  these  for  three  or 
four  days,  with  rest  in  the  horizontal  position ;  then  substi- 
tuting the  zinc  lotion  for  the  warm  water,  and  discontinuing 
the  fomentation  and  poultice ;  in  the  course  of  three  days 
more,  substituting  the  sulphate  of  copper  lotion  for  that  of 
the  zinc,  and  if  the  ulcer  is  lethargic,  touching  it  every  third 
day  or  so,  with  the  crude  sulphate  of  copper.  The  private 
parts  should  be  suspended  with  a  bag-truss,  or  a  couple  of 
handkerchiefs. 

The  constitutional  treatment  consists  in  the  administration 
of  a  pint  of  the  compound  decoction  of  sarsaparilla  daily,  in 
low  diet,  and  open  bowels.  The  sarsaparilla  should  be  con- 
tinued three  weeks  after  the  ulcer  has  healed.  The  compound 
decoction  is  easily  injured  in  the  preparing,  which  therefore 
should  be  superintended  by  the  patient  at  his  own  house  ; 
the  ingredients  must  be  boiled  on  a  gentle  fire,  and  often  stir- 
red. The  different  extracts  and  essences  have  no  beneficial 
effect  on  the  syphilitic  constitution  ;  I  have  known  patients 
take  them  for  months  in  vain,  and  no  sooner  did  they  begin 
the  decoction  prepared  by  themselves,  than  the  sores  assum- 
ed a  healthy  action,  and  the  hard  base  disappearing,  they  soon 
healed.     This  change  I  have  seen  still  more  evidently  verified 
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in  the  secondary  symptoms ;  the  ulcerated  throat  and  eruptive 
spots  rapidly  convalesced. 

If  the  individual  will  not  confine  himself  to  the  horizontal 
position,  the  healing  of  the  chancre  will  be  protracted,  and 
may  require  the  administration  of  mercury,  the  best  form  of 
which  is  a  grain  of  the  corrosive  muriate,  or  bichloride,  dis- 
solved in  an  ounce  of  water ;  of  this  he  should  take  twenty 
drops  three  times  a  day,  and  if  it  produce  purging  or  vomit- 
ing, a  few  drops,  say  three  or  five,  of  laudanum  should  be 
added  to  each  dose.  Some  cannot  even  take  this,  in  which 
case  the  blue  pill  must  be  given  morning  and  evening,  and 
the  best  form  is  that  of  Sedillot :  3i  of  the  strongest  mercurial 
ointment  is  to  be  mixed  with  gi  of  althsea,  and  9ij  of  soap  ; 
this  mass  to  be  divided  in  thirty  pills.  This  preparation  ex- 
cites little  or  no  irritation  of  the  bowels. 

If  a  chancre  situated  in  the  angle  of  reflection  between  the 
prepuce  and  glans,  inflame  and  slough,  the  ulcer  may  burrow 
under  the  fascia  of  the  penis,  cause  extensive  destruction  of  the 
member,  and  be  accompanied  with  so  profuse  hemorrhage,  as 
to  endanger  the  constitution.  In  my  collection  of  drawings 
of  this  disease,  there  is  a  picture  of  the  penis  destroyed  pa- 
rallel to  the  pubes.  In  such  cases,  the  prepuce  should  be  early 
bisected,  as  represented  in  Plate  XIX.  fig.  4.  To  arrest  the 
bleeding  of  the  sloughing  part,  the  black  cautery  is  the  best 
application.  Paraphymosis  generally  requires  bisection  of  the 
prepuce. 

Chancre  situated  at  the  frenum  praeputii,  invariably  pro- 
ceeds till  it  have  destroyed  the  bridle,  therefore  this  should  be 
bisected,  as  delineated  in  Plate  XXII.  fig.  2,  by  passing  the 
point  of  a  straight  bistoury  through  its  root,  and  cutting  out- 
wards. If  not  divided,  the  ulceration  may  extend  to  the  ure- 
thra, and  form  a  fistulous  opening. 

Chancre  at  the  meatus  urinarius,  depicted  in  Plate  XXII. 
fig.  3.,  is  exceedingly  troublesome  from  the  irritation  of  the 
urine ;  it  should  be  treated  by  oiling  the  surface  each  time, 
before  the  individual  make  water,  and  afterwards  with  lint 
dipt  in  warm  water.  The  stimulus  of  the  urine  is  more  than 
sufficient  to  counterbalance  that  of  the  lotion  of  zinc  or  cop- 
per.    I  believe  that  chancre  is  very  seldom  within  the  urethra. 
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Chancre  situated  on  the  integuments  of  the  penis,  is  some- 
times difficult  to  heal,  from  the  friction  of  the  dress,  and  from 
the  erections  during  the  night ;  in  such  cases  ointments  are 
often  preferable  to  lotions. 

Some  apply  caustic  to  a  chancre,  with  the  view  of  eradicat- 
ing the  poison  ;  but  this  idea  is  fallacious,  since  absorption  goes 
on  though  the  surface  is  not  abraded ;  it  is  besides  bad  practice, 
because  the  caustic  increases  the  irritation,  and  thus  favours  ab- 
sorption. Ricord  states,  that  the  instant  the  pus  is  inserted,  the 
chancre  is  evolved  and  goes  on  to  suppuration,  that  the  indura- 
tion of  a  chancre  begins  on  the  fifth  day,  and  that  this  hard- 
ness is  an  indication  that  it  has  entered  the  constitution. 

Ricord  takes  the  matter  with  a  lancet  from  the  chancre,  and 
inoculates  the  thigh  or  arm  of  the  same  patient,  by  inserting  the 
matter  under  the  epidermis  ;  and  if  a  similar  chancre  be  pro- 
duced, he  pronounces  the  disease  syphilis,  and  acts  accordingly. 
He  does  the  same  if  a  patient  presents  himself  affected  with  a 
bubo,  being  careful  that  it  is  the  secretion  from  the  wall  of 
the  abscess,  and  not  from  the  incised  integuments ;  but  this 
test  cannot  be  always  relied  on,  since  failure  with  variolous  mat- 
ter often  happens,  besides  we  thus  make  two  chancres  instead 
of  one.  Various  lotions  are  used  by  some,  as  the  black  wash, 
calomel  diffused  in  mucilage  of  gum-arabic,  even  calomel  alone, 
the  solution  of  the  acetate  of  zinc,  of  the  nitrate  of  silver,  &c. 

If  the  system  be  not  thoroughly  cleared  of  the  syphilitic 
poison,  the  chancre  will  re-appear  ;  but  we  should  be  careful 
not  to  mistake  small  pimples  that  occasionally  form,  in  conse- 
quence of  the  delicacy  of  the  mucous  membrane  and  the  ap- 
plications used.  In  this  latter  condition,  soap  and  water,  with 
the  application  of  dry  lint  afterwards,  is  the  cure. 

Bubo. — If  an  individual  affected  with  chancre  neglects  it, 
and  pursues  his  ordinary  avocations,  he  is  almost  certain  to 
induce  a  bubo,  which  is  a  swollen  inflamed  lymphatic  gland  of 
the  groin,  that  undergoes  slowly  the  suppurative  action,  and 
has  a  copper-coloured  inflammatory  blush  of  the  skin.  This  is 
sometimes  produced  by  the  absorption  of  the  syphilitic  matter 
conducted  along  the  lymphatic  vessels,  at  other  times  by  the  ex* 
tension  of  the  inflammation  from  the  chancre  along  the  vessels 
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and  nerves  to  the  gland.  In  some  rare  instances,  this  swell- 
ing appears  without  any  chancre,  the  syphilitic  virus  having 
been  absorbed  by  the  lymphatics  of  the  glans  or  prepuce,  and 
arrested  in  its  progress  by  the  lymphatic  gland  in  the  groin. 
Bubo  and  chancre  not  unfrequently  co-exist. 

Bubo  is  to  be  treated  with  fomentations  and  poultices  until 
it  be  matured,  and  then  it  must  be  incised  with  a  crucial  cut, 
as  directed  in  Part  I.  pages  47.  and  48.  The  local  after- 
treatment  is  the  same  with  that  prescribed  in  Part  I.  Some 
advise  the  swelling  to  be  opened  by  means  of  potass,  some  by 
the  smallest  aperture  with  a  lancet ;  others  allow  it  to  break  of 
itself,  than  which  no  more  pernicious  doctrine  can  be  inculcated. 
I  have  seen  the  most  extensive  syphilitic  sinuses  consequent  on 
the  puncturing  and  the  spontaneous  rupturing  of  such  tumefac- 
tions, and  some  of  them  quite  incurable.  See  Part  I.  page 
48.  One  of  the  most  formidable  syphilitic  sinuses  extended  from 
the  one  groin  to  the  other,  the  matter  burrowing  beneath  both 
spermatic  cords,  and  over  the  dorsum  of  the  root  of  the  penis. 
To  have  laid  this  open,  would  have  emasculated  the  patient ; 
a  probe  armed  with  seton  thread  was  inserted  into  the  mouth 
of  this  tube,  which  was  in  the  right  groin,  and  carried 
under  the  right  spermatic  cord  to  the  root  of  the  penis, 
and  there  cut  down  upon  and  brought  out,  the  seton  being 
left.  Another  probe  threaded  in  the  same  way,  was  car- 
ried from  this  last  wound  to  the  left  groin,  there  cut  upon, 
brought  out,  and  the  seton  cord  left.  The  setons  were  left 
fourteen  days,  and  a  cure  perfected. 

Leeches  in  the  inflammatory  stage  of  this  swelling  commonly 
induce  erythema,  and  promote  suppuration.  Blisters  at  any 
period  excite  suppuration.  Buboes,  after  they  have  been  opened, 
if  neglected,  often  take  on  a  sloughing  action,  as  violent  as  hos- 
pital gangrene,  and  require  very  active  treatment  with  nitric 
acid,  &c.     See  Part  I.  page  56. 

The  constitutional  treatment  for  bubo  is  the  same  with  that 
advised  for  chancre ;  but  it  is  continued  two  or  more  weeks 
longer,  to  prevent  contamination  of  the  system ;  for,  as  Ricord 
and  others  state,  many  apparently  cured,  have  the  disease 
breaking  out  years  afterwards. 
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Secondary  Symptoms. — These  are  ulcerated  throat,  erup- 
tive spots  on  the  skin,  and  affections  of  the  bones. 

Syphilitic  Ulcerated  Throat. — This  probably  supervenes 
more  frequently  and  earlier  than  the  eruption,  but  sometimes 
the  one  and  sometimes  the  other  takes  precedence,  and  they 
both  often  co-exist.  The  distance  of  time  at  which  they  fol- 
low the  primary  affection  is  very  irregular,  being  in  some  cases 
only  a  few  weeks,  while  in  others,  as  many  months. 

It  begins  commonly  in  one  of  the  tonsils,  the  patient  feeling 
a  tenderness  in  swallowing  as  the  evening  advances,  which 
tenderness  daily  increases  until  it  become  acute  pain.  This 
uneasiness  continues  during  the  night,  but  goes  off  whenever 
the  individual  has  breakfasted,  and  remains  away  until  the 
evening.  The  disease  is  evidently  chronic  for  some  time. 
On  examination  at  this  stage,  the  tonsil  appears  as  if  eaten 
away,  or  dug  out ;  it  has  a  hollow  yellow  centre  with  rugged 
edges,  and  there  is  a  deep  copper-coloured  inflammatory  blush 
around.  This  is  the  most  usual  condition  when  we  are  con- 
sulted, and  if  we  interrogate  our  patient,  we  shall  find  the  hair 
of  his  head  becoming  loose,  indicative  of  syphilitic  debility,  and 
one  of  the  most  diagnostic  symptoms,  and  in  all  probability  he 
can  trace  the  disease  to  chancre,  or  bubo,  or  both.  But  I 
have  to  remark,  that  I  have  seen  the  worst  secondary  occur 
without  any  primary  symptoms  whatever. 

The  treatment  is,  by  confining  the  patient  to  bed,  the  in- 
haling of  the  steam  of  hot  water,  relaxed  bowels,  low  diet,  a 
sinapism  to  the  region  of  the  tonsil,  and  the  compound  decoc- 
tion of  sarsaparilla.  In  the  course  of  two  or  three  days,  the 
tonsils  should  be  touched  with  the  crude  nitrate  of  silver,  which 
it  may  be  necessary  to  repeat  every  six  or  eight  days.  When 
the  inflammatory  state  of  the  ulcer  has  been  subdued,  the  diet 
should  be  cautiously  rendered  more  nutritious,  and  porter  will 
be  found  a  valuable  auxiliary  to  the  sarsaparilla. 

In  some  instances,  instead  of  this  excavated  ulcer  of  the 
tonsil,  there  is  a  flat  ulceration  of  the  mucous  membrane  of  the 
sides  of  the  velum,  in  which  case  there  is  commonly  the  erup- 
tive spots  on  the  skin  with  the  loose  hair.  If  ulcerated  tonsil 
be  neglected,  and  the  individual  expose  himself  to  cold,  the 
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ulceration  will  extend  rapidly  along  the  velum,  involve  the 
opposite  tonsil,  and  remove  the  whole  curtain ;  from  this, 
it  will  extend  to  the  mucous  membrane  of  the  pharynx,  and  to 
that  of  the  larynx,  and  induce  oedema  glottidis  with  suffoca- 
tion ;  or  it  will  advance  upwards  to  the  nares  and  the  Eusta- 
chian tubes,  destroying  the  nose  and  the  ears. 

When  the  posterior  surface  of  the  velum  or  the  aperture 
of  the  Eustachian  tube  is  affected,  those  parts  can  be  reached 
with  the  nitrate,  by  means  of  a  swivel  instrument  which  was  in- 
vented by  a  sufferer  under  this  horrid  disease.  When  thepharynx 
is  ulcerated,  there  is  often  small  but  repeated  venous  hemorrha- 
ges, exhausting  the  patient.  If  the  mucous  membrane  of  the 
larynx  is  involved,  the  life  of  the  individual  is  in  imminent 
danger,  so  that  the  instant  the  stridulous  voice  begins,  tracheo- 
tomy should  be  performed.  Death  is  much  more  sudden  in 
syphilitic,  than  in  any  other  laryngitis. 

The  mucous  membrane  of  the  mouth  is  now  and  then  af- 
fected with  this  ulceration,  and  so  also  that  of  the  tongue  and 
lips,  sometimes  exhibiting  so  sloughy  an  appearance  as  to  si- 
mulate cancrum  oris.  That  on  the  lips  occasionally  resembles 
carcinoma.  I  knew  one  patient  who  had  the  lip  excised  from 
this  mistake.  The  ulcer  on  the  lip  is  occasionally  a  primary 
sore,  or  a  chancre. 

Eruptive  Spots. — These,  in  by  far  the  greater  number  of 
patients,  commence  by  small  brawny  scales  like  eczema,  which 
become  darker  in  colour,  crust,  and  matter  forms  under  them, 
until  they  be  of  the  size  of  a  shilling  ;  they  now  become  open 
excavated  languid  ulcers,  excruciatingly  painful,  and  increase 
in  size,  but  always  in  a  circular  form.  By  this  time  generally 
the  bones  have  become  involved,  the  patient  hectic,  and  he  soon 
sinks.  These  ulcers  when  situated  on  the  scalp  destroy  the  peri- 
osteum, and  cause  exfoliation  of  the  outer  table  of  the  crani- 
um :  when  the  whole  thickness  of  the  bone  separates,  the  dis- 
ease has  affected  the  osseous  system.  Ulcerated  throat  often 
accompanies  this  state  of  the  skin,  in  which  case  the  disease  is 
readily  distinguished,  and  in  every  instance  the  hair  of  the 
scalp  is  loose. 

The  constitutional  treatment  is  the  same  with  that  for  sore 
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throat,  i.  e.  confinement  to  the  house,  and  the  administration  of 
the  compound  decoction  of  sarsaparilla  ;  but  much  benefit  is  oc- 
casionally derived  from  the  use  of  the  compound  calomel,  or 
Plummer's  pill.  The  local  treatment  is  to  apply  the  ointment 
of  the  red  oxide  of  mercury  in  as  mild  a  form  as  for  ophthal- 
mia tarsi,  if  the  spots  are  only  brawny  scales ;  if  they  have 
advanced  to  incrustation,  to  apply  poultices  to  remove  the  crusts, 
and  then  to  dress  the  ulcerated  surfaces  with  lint  dipped  in  warm 
water,  and  afterwards  in  the  zinc  or  copper  lotion ;  if  they  have 
become  ulcers,  to  treat  them  according  to  their  appearance. 
See  Part  I.  Ulcers.  These  ulcers  are  often  very  obstinate, 
in  consequence  of  the  difficulty  of  purifying  the  constitution, 
for  they  frequently  exist  along  with  contamination  of  the 
bones.  Instead  of  the  above  eruptive  spots,  they  are  occasion- 
ally tubercular,  papular,  or  pustular.  I  have  seen  the  eruption 
resemble  ring-worm,  the  herpes  circinatus.  Some  describe 
an  exanthematous,  a  vesicular,  a  lepra  psoriasis,  &c. 

The  tubercular  are  sometimes  tipped  with  crusts,  so  as  to 
become  horny  ;  the  papular  eruption  is  generally  on  the  scro- 
tum ;  the  pustular  on  the  child  born  with  the  disease ;  this 
unfortunate  being  is  a  horrid  picture  of  misery  in  some  instan- 
ces, and  usually  sinks  in  a  few  days ;  it  is  a  squalid  being 
covered  with  pustules,  and  constantly  crying,  as  if  from 
pain.  In  others,  the  child  is  tolerably  plump,  and  continues 
so  for  some  days,  then  exhibits  pustules  about  the  scro- 
tum, anus,  soles  of  the  feet,  and  palms  of  the  hands.  In 
healthy  children  suckled  by  a  syphilitic  nurse,  the  eruption 
begins  in  the  mouth.  The  treatment  when  nurse  and  child 
are  contaminated,  is  to  attack  the  disease  in  the  nurse,  to 
purify  her,  and  through  her,  the  child ;  where  the  child  is 
originally  diseased,  still  to  give  medicines  to  the  nurse,  but 
also  small  doses  of  calomel,  as  a  quarter  of  a  grain  morning 
and  evening,  checking  its  effect  on  the  bowels  with  the  syrup 
of  poppies,  or  chalk  mixture.  Some  attempt  to  classify  this 
eruption  with  lepra,  variola,  the  yaws  of  the  West  Indies,  and 
the  sibbens  of  Scotland  ;  but  as  these  have  no  relationship, 
such  a  classification  can  serve  no  good  purpose. 

Syphilitic  affection  of  the  Bones. — When  the  disease  is  ne- 
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glected,  every  tissue,  every  organ,  becomes  contaminated,  but 
commonly  the  osseous  system,  in  succession  to  the  eruption  and 
sore  throat,  or  the  three  exist  combined.  Those  bones  thinly 
covered  are  first  attacked,  as  the  tibiae,  ulnae,  sternum,  clavi- 
cles, and  cranium.  Ovoid  tumefactions  appear,  termed  nodes, 
acutely  painful,  especially  during  the  night,  and  these  are 
generally  preceded  some  days  and  nights  by  flying  pains  along 
the  shafts  of  the  bones.  The  swelling  in  the  beginning  is 
only  of  the  periosteum,  but  the  bone  itself  is  soon  involved, 
and  the  affection  advances  to  caries  or  necrosis,  or  both. 
In  such  cases,  there  are  always  the  eruptive  spots,  often 
the  ulcerated  throat,  and  invariably  the  loose  hair  of  the 
scalp,  either  immediately  preceding  or  following  this  state 
of  the  bones ;  and  if  the  penis  be  examined,  the  site  of  the 
chancre  will  exhibit  a  hardness.  I  had  lately  under  my 
care,  a  well  marked  case  of  the  disease,  wherein  no  primary 
symptoms  preceded,  and  not  a  grain  of  mercury  had  been  taken. 
A  strong  young  gentleman  consulted  me  for  flying  pains  along 
the  shafts  of  his  bones,  aggravated  during  the  night.  On  inter- 
rogating him,  I  found  the  hairs  of  his  head  loose,  but  no  erup- 
tion, no  sore  throat,  and  he  was  quite  unconscious  of  ever  having 
had  chancre  or  bubo ;  so  convinced  was  he  of  never  having  had 
a  primary  sore,  that  I  could  not  persuade  him  that  he  laboured 
under  syphilis.  He  left  me,  went  to  the  country,  and  used  first 
hot-baths,  next  the  open  sea,  and  took  the  vinum  colchici,  con- 
ceiving he  had  rheumatism.  In  the  course  of  six  months  he  con- 
sulted me  again,  when  an  eruption  purely  syphilitic  was  on  the 
scrotum,  arms,  and  legs,  and  nodes  on  tibiae  and  cranium.  Still 
he  could  not  comprehend  how  his  disease  could  be  syphilis :  he, 
however,  began  to  take  the  compound  decoction  of  sarsaparilla, 
and  remain  quiet  in  bed ;  the  eruption,  however,  proceeded  to 
ulceration,  and  parts  of  the  cranium  exposed,  and  threatened 
exfoliation. 

The  treatment  of  this  affection  of  the  bones  often  baffles  the 
practitioner,  the  constitution  of  the  patient  being  so  thoroughly 
contaminated,  that  it  is  sometimes  impossible  to  eradicate  the 
syphilitic  virus.  The  compound  decoction  of  sarsaparilla  should 
be  first  tried,  keeping  the  patient  in  bed,  and  on  moderate 
diet;  at  the  same  time  that  he  is  taking  the  sarsaparilla,  he 
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may  have  ten  drops  of  nitric  acid  in  a  wine-glassful  of  water 
thrice  a  day ;  if  in  ten  days  after  there  be  no  mitigation  of  his 
sufferings,  the  hydriodate  of  potass  with  the  tincture  of  iodine 
ought  to  be  given  ;  the  formula  is  thirty  grains  of  the  potass, 
sixty  drops  of  the  iodine,  dissolved  in  an  ounce  of  water,  and 
ten  drops  of  this  given  thrice  a  day,  still  continuing  the 
sarsaparilla,  but  relinquishing  the  nitric  acid ;  if  in  five  days 
more,  still  no  amendment  promise,  let  him  take  the  bichloride 
of  mercury  drops  as  already  described  ;  and  if  the  practitioner 
is  an  antimercurialist,  let  him  prescribe  the  bichloride  of  gold, 
which  is  fully  as  effective  ;  it  is  to  be  given  in  the  same  way, 
only  fewer  drops  at  first,  say  five,  thrice  daily.  During  the 
exhibition  of  the  mercury,  the  sarsaparilla  ought  to  be  resumed, 
and  the  diet  made  more  nutritious.  If  the  bichloride  opens 
the  bowels,  let  them  be  checked  with  the  electuary  of  catechu, 
prepared  carbonate  of  lime  and  laudanum  ;  the  best  formula  is 
3vj  of  catechu,  3ij  of  lime,  3i  of  laudanum  mixed  with 
Si  of  syrup,  §i  of  mucilage,  and  §x  of  cinnamon  water. 
Of  this  let  the  patient  take  a  wine-glassful  at  bed-time,  and  if 
inefficient,  half  a  glass  also  forenoon  and  afternoon.  If  the 
bowels  still  continue  relaxed,  let  the  pill  formerly  prescribed  be 
substituted  for  the  bichloride.  The  mercury  and  the  iodine 
should  be  alternated  every  eight  or  ten  days,  and  so  also  the 
sarsaparilla  and  the  nitric  acid ;  the  sarsaparilla  and  mercury 
the  one  week,  the  iodine  and  acid  the  other.  The  proto-iodu- 
ret  of  mercury  is  a  favourite  remedy  of  the  French ;  from  a 
quarter  to  a  grain  in  the  form  of  a  pill  is  given  at  bed-time, 
and  sometimes  increased  to  one  grain  evening  and  morning. 
Dupuytren  gave  the  corrosive  bichloride  in  pill  with  guaiac. 
Guaiacum  is  a  powerful  auxiliary,  and  hence  enters  into  the 
formula  of  the  compound  decoction  of  sarsaparilla.  The  tinc- 
ture is  a  valuable  remedy  in  the  eruptive  form  of  the  disease. 

If  a  node  on  the  tibia  or  any  other  bone  is  acutely  painful, 
much  relief  will  be  obtained  by  the  application  of  a  sinapism, 
and  if  this  fail,  the  nitrate  of  silver,  previously  damping  the 
skin  very  slightly.  If  the  affected  spot  of  the  cranium  threatens 
exfoliation,  let  it  be  treated  with  the  red  oxide  of  mercury,  as 
described  under  caries  in  Part  I.,  page  128 ;  and  if  the  two 
tables  of  the  bone  become  necrosed  and  threaten  exfoliation, 
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let  it  be  still  treated  with  the  red  oxide,  and  very  cautiously 
shaken  from  time  to  time,  until  it  can  be  got  away.  If  hemor- 
rhage supervene,  let  lint  be  carefully  employed,  as  directed  in 
page  25. 

In  my  collection,  is  the  cranium  of  a  man  with  the  os  frontis 
completely  foraminular  from  caries,  in  whom  there  was  no  ul- 
ceration of  scalp  over  it ;  he  was  under  the  treatment  of  an  anti- 
mercurialist. 

The  bones  of  the  nose  often  die  and  exfoliate,  even  during 
ulcerated  throat,  the  disease  extending  to  the  mucous  membrane 
of  the   nares.      In   such  cases,  the   secreted   matter  crusts, 
falls  off,  and  bleeding  occurs ;   the  smell  is  very  offensive,  and 
the  patient  suffers    much  pain ;  the   cartilages  then  become 
involved,  especially  the  septum,  which  ulcerates  and  necroses, 
and  the  turbinated  bones  follow.   These  surfaces  may  be  touched 
with  the  crude  nitrate  of  silver,  a  strong  solution  of  it,  the 
ointment  of  the  red  oxide,  or  the  nares  may  be  fumigated 
with   the   vapour   of   the   red  sulphuret  of  mercury.      The 
bones  ought  to  be  now  and  then  shaken  gently,  and  when  loose 
extracted.     In  this  affection  of  the  nose,  the  patient  must  be 
confined  to  bed.  I  removed,  the  other  day,  one  of  the  inferior  tur- 
binated bones,   the  contiguous  portions  of  the  upper  maxillary 
and  the  lacrymal  bones,  from  a  young  gentleman,  and  all  the  re- 
maining surface  has  healed ;  now  his  constitution  is  thoroughly 
purified.    The  nose  often  falls  in,  producing  such  mutilation  as 
to  induce  the  patient  to  submit  to  the  rhino-plastic  operation, 
after  his  constitution  has  been  purified.     The  floor  of  the  nares 
sometimes  yields,  forming  a  communication  with  the  mouth ; 
at  other  times,  the  palate  commences,  the  disease  extending 
upwards  to  the  nostrils. 

The  ear  is  seldom  affected ;  but  when  it  happens  to  be  so, 
the  disease  generally  has  begun  at  the  cartilaginous  mouth 
of  the  Eustachian  tube,  involves  the  tympanic  cavity,  des- 
troys the  connexion  of  the  ossicula  auditus  and  membrana  tym- 
pani,  and  these  bones  are  discharged  as  in  ottorrhoea.  The 
inhaling  of  steam  by  the  mouth  affords  relief,  and  after  the 
acute  inflammation  has  been  subdued,  the  fumes  of  the  red  sul- 
phuret. Blisters  behind  the  ear  should  be  had  recourse  to. 
The  patient  to  be  kept  in  bed. 
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The  eye,  as  already  mentioned  in  page  48.,  is  often  attack- 
ed with  iritis  in  the  syphilitic  ;  but  sometimes  the  cornea,  and 
sometimes  the  eyelids  are  affected.  Chancres  are  described  by 
Hicord  as  taking  place  on  these  last,  from  the  ejection  of  the 
syphilitic  matter  on  opening  a  bubo.  Now  and  then  the  eye  is 
destroyed.  The  treatment  of  iritis  has  been  described  in  pages 
48.  and  49. ;  and  the  constitutional  remedies  for  syphilis  need 
not  be  repeated. 

Warty  Excrescences, — frequently  appear  at  the  root  of  the 
glans  penis,  and,  as  already  observed  under  gonorrhoea,  they 
may  or  may  not  be  free  from  the  syphilitic  virus  ;  if  accom- 
panied with  chancre,  which  is  not  unusual,  then  the  diagnosis 
is  evident.  In  many  they  exist  as  secondary  symptoms. 
They  may  be  excised  with  the  probe-pointed  curved  scissors, 
and  lint  afterwards  applied,  or  they  may  be  touched  with  the 
nitrate  of  silver,  sulphate  of  copper,  pyroligneous  acid,  or 
sprinkled  with  the  pulvis  sabinse.  If  a  chancre  is  present,  this 
should  be  healed  in  the  first  place,  as  these  applications  would 
excite  too  much  inflammation,  and  render  it  phagedenic.  If 
accompanied  with  phymosis,  the  prepuce  must  be  bisected  as 
described  in  page  253.  A  wart  sometimes  grows  in  the  meatus 
urinarius,  and  requires  excision.  The  excrescences  round  the 
anus  are  flatter  and  larger,  they  are  condylomata.  Touching 
them  with  the  nitrate  of  silver  now  and  then,  with  the  appli- 
cation of  oiled  lint  afterwards,  readily  removes  them.  In  such 
cases  of  warts,  the  constitutional  treatment  must  be  pursued. 

The  penis,  in  some  rare  cases,  is  so  studded  with  tubercu- 
lated  excrescences,  that  its  shape  is  scarcely  recognizable  ;  it 
resembles  scirrhus,  or  solid  cedema  of  the  integuments.  The 
local  treatment  is  rubbing  the  diseased  surface  with  the  nitrate 
of  silver ;  the  constitutional  has  been  detailed ;  it  is  a  condi- 
tion of  the  disease  very  obstinate  to  remove. 

The  testis  is  sometimes  attacked  with  syphilitic  inflamma- 
tion, which  nothing  cures  but  mercury.  It  must  be  first 
leeched,  then  fomented,  and  afterwards  fumigated  with  mer- 
cury, and  the  patient  confined  to  the  horizontal  position,  put  on 
low  diet  for  a  day  or  two,  and  afterwards  on  moderate  diet. 
The  corrosive  bichloride,  or  blue  pill,  may  be  even  necessary, 
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and  the  sarsaparilla  should  be  given  at  the  same  time.  The 
proto-ioduret  of  mercury  is  an  excellent  formula.  The  ure- 
thra should  be  examined  whenever  the  case  becomes  chronic, 
and  if  there  is  any  irritability,  a  bougie  should  be  inserted  once 
a  week. 

Syphilis  in  the  Female, — does  not  differ,  either  In  its 
symptoms  or  treatment,  from  that  in  the  male.  Chancres  are 
generally  situated  on  the  mucous  membrane  of  the  labia,  and 
when  near  the  fourchette,  they  are  liable  to  involve  the  peri- 
neum ;  if  neglected  or  maltreated,  to  throw  the  two  passages, 
the  vagina  and  rectum  into  one,  render  the  sufferer  miserable 
ever  afterwards ;  she  is  unable  to  retain  her  urine  or  feces, 
and  is  also  afflicted  with  prolapsus  uteri.  In  my  collection 
of  drawings,  is  a  representation  of  this  wretched  condition, 
taken  from  a  respectable  married  woman,  who  concealed  her 
condition  too  long  to  avert  such  an  evil.  When  phagedenic 
sloughing  attacks  the  labia  pudendi  in  the  syphilitic,  the  destruc- 
tion is  frightful.  The  nitric  acid  must  be  applied,  followed  by 
oiled  lint,  bread  and  water  poultices,  with  the  internal  reme- 
dies already  recommended.  Warty  excrescences,  either  pri- 
mary or  secondary,  are  very  common,  and  are  situated  both 
on  the  mucous  and  cutaneous  surfaces  of  the  labia.  Condylo- 
mata round  the  anus  are  also  frequent.  The  treatment  for 
these  is  the  same  with  that  for  those  in  the  male.  When  the 
nipple  of  the  mamma  is  ulcerated,  it  is  very  difficult  to  heal, 
so  long  as  the  child  is  permitted  to  suck.  The  nitric  acid, 
bread  and  water  poultices,  are  the  best  remedies. 

Supposed  evils  from  Mercury. — When  the  system  has  been 
saturated  with  this  mineral,  as  was  the  practice  in  former  days, 
when  it  was  considered  a  specific,  and  administered  without 
science  or  method,  a  syphilitic  ulcer  is  often  rendered  phage- 
denic, which  ulcer  is  then  named  mercurial.  See  Part  I.  page 
64.  The  treatment  is,  to  discontinue  the  mercury,  to  give 
small  doses  of  the  sulphate  of  magnesia,  to  administer  the 
sarsaparilla,  to  confine  the  patient  to  bed,  to  allow  him  mo- 
derate diet,  to  apply  to  the  ulcer  the  nitric  acid,  and  bread  and 
water  poultices.     During  my  apprenticeship  with  J.  Bell,  who 
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prescribed  mercury,  I  may  say  ad  libitum,  and  most  of  whose 
patients  were  salivated  very  severely,  their  tongues  often  re- 
quiring scarification,  I  saw  only  one  instance  of  the  mercurial 
ulcer  produced.  In  the  Infirmary  here,  when  Dr  Hamilton, 
author  of  the  work  on  purgatives,  had  charge  of  the  syphilitic 
patients,  I  have  seen  equally  frightful  effects  from  the  abuse  of 
this  mineral,  but  no  mercurial  ulceration  induced.  I  have 
one  patient  of  each  of  these  practitioners  occasionally  consult- 
ing me,  not  for  himself,  but  for  one  of  his  family,  all  of  whom 
are  robust  and  generally  healthy  children. 

Chelius  of  Heidelberg  still  administers  mercury  as  of  old, 
by  inunction,  or  what  he  terms  i  inunctionary  smearing.1  In 
inveterate  cases,  he  says,  twelve  inunctions  almost  always  suffice. 
The  first  day  the  patient  rubs  one  drachm  of  mercurial  oint- 
ment into  his  shins  and  calves ;  on  the  third  day  he  smears  a 
drachm  and  a  half  on  his  thighs  ;  on  the  sixth  day  he  rubs 
two  drachms  from  his  wrists  to  his  shoulders  ;  on  the  eighth  or 
ninth  day,  two  drachms  are  smeared  on  his  back  from  the  nape 
of  the  neck  to  his  hips.  Between  the  seventh  and  fifteenth 
day,  two,  three,  or  four  smearings  may  be  requisite,  and  al- 
ways in  the  above  order.  By  the  fourteenth  or  sixteenth  day, 
a  crisis,  says  he,  may  be  expected. 

Now,  I  am  informed  that  Chelius'  patients  are  not  mutilated 
with  this  horrible  smearing.  He  is  remarkably  careful  that 
they  do  not  expose  themselves  to  cold,  they  are  not  permitted 
to  venture  out  of  a  filthy  heated  room.  The  allowing  patients 
to  move  about  while  under  the  influence  of  mercury,  I  believe, 
produces  all  the  horrors  ascribed  to  this  medicine  ;  not  that  I 
would  advocate  this  sheep-smearing  of  Chelius. 

Dr  Ferguson,  one  of  the  medical  officers  of  the  army  in  the 
late  peninsular  war,  states,  that  "in  the  British  army,  more 
men  sustained  the  most  melancholy  of  all  mutilations  during 
four  years  in  Portugal,  from  syphilis,  than  the  registers  of  all 
the  hospitals  in  England  could  produce  for  the  last  century." 
And  that  this  was  attributable  to  mercury. 

By  some,  a  peculiar  incrustation  on  the  surface  of  the  bones 
is  said  to  be  attributable  to  mercury  ;  but  this  I  question  very 
much,  because  the  same  incrustation  is  produced  by  over-ma- 
cerating any  bones,  intended  for  a  preparation  or  skeleton  ;  and 
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also  because  the  bones  of  animals  that  have  been  confined  in  a 
menagerie,  when  macerated,  exhibit  this  incrustation.  I  have 
known  only  one  family,  who  worked  much  with  mercury, 
mirror-platers,  and  who  were  often  salivated,  affected  with 
troublesome  ulcers  of  their  legs  ;  but  no  nodes  or  any  other 
symptoms. 

I  consider  mercury  prudently  and  scientifically  administered, 
as  safe  and  as  valuable  a  remedy  as  any  other  mineral.  We 
must,  however,  attend  to  the  idiosyncracy,  for  a  grain  or  two 
sometimes  produce  as  much  effect  as  an  ounce  or  so ;  and 
the  peculiarity  of  the  constitution  appears  not  only  to  modify 
the  treatment,  but  the  disease  itself,  and  explains  the  diver- 
sity of  appearances  described  by  Carmichael  and  others.  In 
the  strumous,  the  phthisical,  or  where  there  is  a  tendency  to 
mania,  mercury  must  be  very  sparingly,  if  at  all,  administered. 

The  anti-mercurialists  allow,  that  syphilis  is  more  seldom 
followed  by  secondary  symptoms  when  mercury  has  been  ex- 
hibited ;  but  that  if  secondary  symptoms  supervene,  they  are 
more  severe.  They  also  grant  that  a  cure  can  be  accomplish- 
ed in  one  third  of  the  time  when  mercury  is  used. 

Carcinoma  of  Glans, — is  a  rare  affection,  and  when  it  does 
occur,  it  is  commonly  attributable  to  congenital  phymosis,  as 
the  researches  of  Roux  satisfactorily  establish.  Warty  excres- 
cences often  precede  this  state.  Our  first  proceeding  is  to 
bisect  freely  the  prepuce,  to  apply  bread  and  water  poultices 
for  a  day  or  so,  then  to  touch  the  diseased  surface,  (which  in 
all  probability  is  warty,  surrounded  by  the  violaceous  inflam- 
mation characteristic  of  carcinoma,  and  attended  by  the  lan- 
cinating pains,)  with  the  nitric  acid,  afterwards  oiled  lint ;  to 
resume  the  poultices,  to  confine  the  patient  to  bed,  to  keep 
him  on  low  diet,  with  relaxed  bowels  by  administering  rhu- 
barb and  soda.  Sarsaparilla  may  be  given  as  an  alterative. 
This  treatment  may  be  tried  for  ten  days,  and  if  the  lan- 
cinating pains  remain  as  acute  as  ever,  no  palliative  course 
will  be  of  any  avail,  amputation  must  be  had  recourse  to. 
Carcinoma  sometimes  begins  in  the  prepuce,  but  it  more  fre- 
quently attacks  this  after  the  glans,  as  represented  in  fig.  4. 
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of  Plate  XXII.    In  such  a  case,  the  earlier  amputation  is  had 
recourse  to  the  better. 

Medullary  sarcoma  attacking  the  glans  admits  of  no  delay  ; 
amputation  is  often  unsuccessful,  the  disease  appearing  in  the 
inguinal  glands  immediately  after  the  operation. 

Amputation  of  Penis. — An  assistant  should  retract  the  in- 
teguments to  the  pubes,  the  operator  grasp  the  diseased  sur- 
face with  his  left  hand,  and  with  a  long  bistoury  divide  the 
member  at  a  healthy  part,  with  one  sweep  of  the  instrument. 
He  ought  next  to  insert  promptly  a  flexible  gum  tube  into  the 
urethra,  otherwise  the  aperture  shrinks  and  gets  obscured  with 
blood.  The  arteries  are  then  secured,  the  integuments 
stitched  so  as  to  make  a  perpendicular  line  of  cicatrix  ;  the  tube 
fixed  to  the  penis  with  tapes,  and  jugum,  as  described  in  page 
217-  The  after  treatment  is  the  same  with  that  after  any 
operation,  with  the  exception  of  that  of  the  mouth  of  the  ure- 
thra, which  must  be  prevented  contracting,  by  the  occasional 
insertion  of  a  straight  bougie. 

Tinea  of  the  Prepuce. — The  mucous  surface  of  this  cover- 
ing is  affected  with  tinea,  similar  to  that  attacking  the  eye- 
lids, described  in  page  77>  or  that  round  the  anus,  in  page 
208,  and  often  defies  every  remedy,  until  the  prepuce  be  bi- 
sected. 

Wounds  of  the  Penis, — are  rare,  but  contusions,  as  already 
mentioned  under  retention  of  urine  and  stricture,  are  common, 
and  they  involve  the  urethra.  Maniacs,  and  disappointed 
lovers,  occasionally  attempt  self-destruction  by  amputating  their 
penis,  in  which  case  hemorrhage  is  most  to  be  dreaded.  The 
individual  arteries  should  be  secured,  an  elastic  gum  tube  in- 
serted into  the  urethra,  and  the  integuments  neatly  stitched 
with  the  interrupted  suture. 

Malformation  of  Penis Phymosis,  the  most  common,  has 

already  been  described,  as  well  as  its  treatment ;  but  in  some, 
there  are  so  extensive  adhesions  between  the  prepuce  and  the 
glans,   that,  after  the  bisection  of  the  prepuce,  which  is  with 
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difficulty  accomplished,  the  prepuce  is  with  equal  trouble  dis- 
sected from  the  glans.  Oiled  lint  is  to  be  inserted  between 
them,  and  re-union  prevented  as  much  as  possible.  The  frenum 
is  occasionally  too  short  to  admit  of  the  member  assuming  a 
proper  direction  when  erected,  and  thus  causing  some  pain ; 
it  is  bent  downwards  like  chordee,  and  completely  prevents 
the  power  of  impregnating.  The  frenum  should  be  freely 
bisected. 

A  deficiency  in  the  lower  aspect  of  the  urethra  varies  very 
much  in  degree ;  when  moderate,  it  is  termed  hypospodaios.  If 
it  is  of  that  extent  to  prevent  the  individual  making  his  water  in 
a  collected  and  straight  stream,  or  performing  coitus  properly, 
the  urethro-plastic  operation  described  in  page  246.  should  be 
tried.  There  is  a  remarkable  case  detailed  in  the  Medical 
Gazette,  or  some  of  the  other  weekly  journals,  about  eight 
years  ago,  by  Mr  Liston.  The  individual  had  the  urethra 
open  in  the  upper  or  abdominal  aspect,  from  pubes  to  glans, 
like  a  water  roan  round  the  top  of  a  house ;  this  was  made 
normal,  by  rendering  the  edges  raw,  and  approximating  them 
by  means  of  the  interrupted  suture,  a  flexible  gum  tube  being  at 
the  same  time  inserted,  and  retained  during  the  process  of  ad- 
hesion. 

The  penis  in  some  is  so  small,  as  to  resemble  a  clitoris, 
and  there  is  so  capacious  and  short  a  urethra,  that  it  is  mistaken 
for  a  vagina.  There  was  a  loathsome  wretch  exhibiting  him- 
self in  this  state  the  other  day,  who  admitted  of  copulation  with 
another  man.  In  some  the  penis  presents  only  a  full-sized 
glans,  while  the  urethra  is  short,  but  of  its  ordinary  diameter, 
or  the  ureters  open  by  valvular  apertures  above  the  pubes. 
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These  are,  acute  and  chronic  inflammation,  acute  and  chronic 
abscess,  sinuses,  ulcers,  chimney-s weeper's  cancer,  ecchymosis, 
gangrene,  anasarca,  solid  oedema,  calcareous  deposit,  and 
calculus  encysted  in  the  cellular  tissue. 

Acute  inflammation  is  generally  connected  with  inflamed  tes- 
tis, or  consequent  on  an  external  injury  ;  now  and  then,  how- 
ever, it  arises  from  cold  and  wet,  as  riding  on  horseback  in  a 
cold  rainy  day.  The  inflamed  tumefied  appearance  at  once 
indicates  this  state,  which  is  to  be  treated  precisely  as  inflam- 
ed testis  described  in  page  251.  Acute  abscess  sometimes 
occurs  in  the  scrofulous,  and  requires  free  incision  with  the 
treatment  recommended  in  Part  I.  page  47  and  48.  Chronic 
inflammation,  unless  accompanying  chronic  abscess,  sinus  or 
ulcer,  is  here  never  met  with.  Chronic  abscess  is  not  uncommon 
in  the  scrofulous,  and  is  easily  distinguished ;  it  should  be 
freely  incised  to  prevent  a  sinus.  Sinus  or  sinuses  of  the  scro- 
tum are  difficult  to  manage,  from  proximity  to  the  testes, 
which  are  frequently  involved.  Injections  of  astringent  solu- 
tions of  zinc  or  copper,  should  be  first  tried,  and  these  failing, 
the  sinus  should  be  laid  open,  unless  the  insertion  of  a  seton 
appear  practicable  without  affecting  the  testis ;  for  if  it  does, 
assuredly  violent  inflammation  will  follow.  When  the  sinus 
is  cut  open,  it  must  be  carefully  stuffed  with  lint  to  stem  any 
bleeding. 

Ulcers  of  every  species  attack  the  scrotum,  but  the  most 
troublesome  are  the  sluggish,  the  phagedenic,  and  chimney- 
sweeper's cancer,  which  is  a  malignant  ulcer.  The  slug- 
gish takes  place  in  the  same  manner  here  as  in  the  leg  or 
elsewhere,  see  Part  I.  page  55  ;  it  often  undermines  the  scro- 
tum to  a  considerable  extent,  and  sends  forth  a  fungous  growth, 
termed  lipoma,  which  sometimes  appears  to  grow  from  the 
testis.  The  treatment  is  to  touch  the  open  surface  with  nitric 
acid,  followed  by  oiled  lint,  to  apply  bread  and  water  poul- 
tices, and  to  attend  to  the  general  health  by  giving  alteratives, 
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as  the  carbonate  of  soda  and  rhubarb,  the  sarsaparilla,  &c.  If 
any  syphilitic  indication  is  present,  mercury  must  be  employ- 
ed ;  the  sarsaparilla,  iodine  and  nitric  acid,  are  unavailing. 
Rest  is  indispensable.  The  phagedenic  does  not  differ  from 
that  described  in  Part  I.  page  57,  but  is  fully  more  difficult 
of  cure,  and  I  believe  may  lead  to  chimney-sweeper's  cancer. 

Chimney-Sweeper's  Cancer,  or  Soot  Wart, — depicted  in 
Plate  XX.  fig.  7,  is  a  peculiar  malignant  ulceration  attacking 
the  scrotum  ;  it  extends  to  the  clefts  between  the  scrotum  and 
thighs,  involves  the  testes,  the  lymphatic  glands  in  the  groins, 
the  spermatic  cords,  the  glands  and  viscera  of  the  abdomen, 
and  proves  fatal.  The  ulceration  at  first  proceeds  along  the 
rugae  of  the  scrotum,  is  accompanied  with  a  bright  red  inflam- 
mation around,  and  a  most  offensive  thin  discharge.  The 
perspiration  of  the  body  has  a  strong  ammoniacal  odour  :  there 
is  something  disgusting  in  the  appearance  of  the  patient ;  his 
skin  is  very  filthy ;  you  at  once  attribute  the  disease  to  unr 
cleanliness.  Chimney-sweeps,  smelters  of  ores,  and  shoe- 
makers, are  chiefly  the  subjects  of  this  malady.  The  sketch, 
fig.  7»  is  taken  from  the  latter  class  of  artizans,  and  I  have 
seen  it  in  more  than  one  person  of  the  same  trade.  It  com- 
monly attacks  between  twenty  and  forty  years  of  age;  the 
patient  here  alluded  to  was  twenty-five  years  old. 

If  treated  early  enough,  this  disease  is  quite  curable ;  but 
if  the  lymphatics  are  affected,  as  in  carcinoma,  which  it 
closely  resembles,  it  will  defy  even  the  knife.  The  treat- 
ment is  by  first  cleansing  the  skin  with  soap  and  the  warm 
bath,  which  latter  should  be  repeated  every  fourth  day  or  so, 
by  applying  the  nitric  acid  to  the  ulcerated  surface,  followed 
by  oiled  lint  and  bread  and  water  poultices,  repeating  the  acid 
whenever  the  ulcer  puts  on  its  malignant  character,  which  is 
generally  every  fourth  or  fifth  day ;  by  giving  alteratives,  as  sar- 
saparilla, rhubarb,  and  soda,  or  the  arsenical  solution  of  Fowler; 
mild  nutritious  diet ;  relaxed  bowels,  and  rest  in  bed,  the 
scrotum  gently  supported  by  a  small  pillow.  The  patient 
from  whom  the  drawing  was  taken,  was  thus  successfully 
treated.     Where  this  treatment  failed,   or  where,  the  disease 
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being  too  far  advanced  for  such,  the  knife  was  employed, 
the  malady  recurred,  affected  successively  the  inguinal  glands, 
the  cicatrix,  the  testes  and  other  organs  above  described,  and 
proved  fatal.  The  knife  is  recommended  by  Pott,  Earle,  and 
other  writers.     In  Potfs  cases,  the  disease  returned. 

Ecchymosis  from  blows,  quickly  pervades  the  delicate 
cellular  tissue  of  the  scrotum,  and  appears  very  alarming  ;  but 
it  is  generally  curable  by  fomentations,  rest,  support,  and  open 
bowels,  succeeded  by  evaporating  lotions  or  gently  stimulat- 
ing embrocations.  If  abscesses  follow,  they  must  be  punc- 
tured. 

Gangrene  readily  invades  the  cellular  tissue,  dartos,  and 
skin,  when  the  scrotum  is  severely  inflamed,  as  happens  from 
urinary  infiltration,  the  escape  of  the  wine  injected  for  a  hy- 
drocele, in  dropsies,  or  external  injuries.  The  parts  must  be 
freely  incised,  and  the  sloughs  clipped  away,  and  otherwise 
treated  as  recommended  in  Part  I.  page  38. 

Soft  (Edema,  or  Anasarca, — of  scrotum  often  accompanies 
general  anasarca  or  ascites,  and  acquires  such  a  size  as  to  bury 
the  penis,  so  that  when  the  individual  makes  water,  this  flows 
over  the  skin,  excoriates  it,  and  causes  sloughing ;  in  some, 
the  sloughing  precedes  the  tumefaction.  This  oedema  should 
be  early  treated  with  fomentations,  and  whenever  the  gan- 
grenous action  threatens,  the  part  must  be  freely  punctured, 
if  not  incised,  as  in  erysipelas,  see  Part  I.  page  36.  The 
state  of  the  constitution  must  be  kept  in  view  at  the  same 
time.  In  early  life  this  condition  of  the  scrotum  resembles 
hydrocele  and  hernia,  but  it  is  much  slower  in  advancing  to 
gangrene. 

Solid  (Edema, — or  elephantiasis  of  the  scrotum,  represented 
in  Plate  XXI.  fig.  1,  2,  3,  is  observed  chiefly  in  warm  or 
even  tropical  climates.  Delpesh  considers  it  endemic  or  indi- 
genous along  the  shores  of  the  Mediterranean.  This  plate  is 
copied  from  that  of  Delpesh,  who,  nineteen  years  ago,  had  the 
merit  of  being  the  inventor,  and  the  first  to  execute  scienti- 
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fically  this  operation ;  in  Britain  the  private  parts  have  been 
hacked  off  dexterously  ;  in  most  instances,  however,  the  pa- 
tients have  been  carried  to  bed  after  they  had  perished  of 
hemorrhage. 

It  has  been  since  successfully  performed  in  Egypt  by  the 
French  surgeon,  Clot  Bey,  and  by  others  in  America.  The 
nature  of  the  disease  has  been  already  described  in  page  8.  In 
this  situation,  palliative  means  are  of  no  avail ;  nothing  but 
the  knife  could  remove  the  prodigious  load,  it  weighed  fifty- 
five  pounds.  At, an  early  stage  of  the  disease,  iodine  and 
bandaging  might  be  tried. 

The  patient  was  placed  on  a  low  bed,  with  his  limbs  hang- 
ing over,  and  kept  apart  by  assistants  ;  the  tumour  was  sup- 
ported by  an  assistant  on  each  side ;  and  Delpech  stood  be- 
tween the  legs  of  the  patient,  in  front  of  the  tumour.  Two 
lateral  incisions  a,  a,  were  then  made  from  the  region  of  the 
inguinal  canal,  b,  of  a  semicircular  shape,  round  the  neck  of 
the  tumour  to  the  anus  c,  where  they  met  at  an  acute  angle  ; 
these  extended  through  the  integuments  and  healthy  cellular 
tissue,  both  of  which  were  quickly  reflected  from  the  mass 
backwards  to  the  groins,  the  pubic  regions  of  the  thighs,  and 
the  perineum,  as  will  be  readily  understood  by  comparing  figs. 
1.  and  2. ;  these  flaps  were  designed  to  cover  the  testes.  The 
vessels  of  these  incisions  were  next  secured.  In  arriving  at 
the  root  of  these  flaps,  the  fascia  lata  of  each  side  was  exposed 
to  some  extent.  The  anterior  flap  d,  d,  was  next  reflected 
in  the  same  way. 

Upon  searching  for  the  spermatic  cords,  e,  e,  a  plexus  of 
vessels  was  observed  coursing  from  the  inguinal  regions  down 
to  the  bottom  of  the  tumour,  which  proved  to  be  the  exter- 
nal pudic ;  the  arteries  of  which  were  immediately  secured  and 
divided.  The  spermatic  cords  now  presented  themselves,  sur- 
rounded with  the  cremaster  muscles,  which  were  fleshier,  red- 
der, and  longer  than  in  the  normal  state,  and  enveloped  in 
so  delicate  a  cellular  tissue,  that  the  cords  appeared  encased 
in  tubes  of  the  condensed  mass  ;  the  finger  alone  was  neces- 
sary to  insulate  them  from  the  inguinal  canals  down  to  the 
testes,  an  elongation  about  a  foot ;  the  testes,  with  the  excep- 
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tion  of  the  posterior  aspect  of  the  left  one,  were  equally  loosely 
surrounded  with  healthy  cellular  tissue,  and  this  adhesion  re- 
quired very  little  dissection  to  disengage  it ;  they  were  larger 
than  natural^  and  more  sensitive,  and  were  placed  on  the  ab- 
domen as  represented  in  fig.  2.,  marked  f,  f. 

Some  difficulty  was  experienced  in  discovering  the  penis, 
until  the  aperture  of  the  prepuce  was  taken  as  the  guide,  into 
which  the  forefinger  of  the  left  hand  was  inserted,  the  glans 
felt,  cut  down  upon,  and  the  member  traced  with  the  knife 
to  the  pubes,  and  then  easily  insulated  like  the  spermatic  cords 
with  the  finger,  being  like  them  enveloped  in  loose  cellular 
tissue.  The  prepuce  was  divided  at  its  root  or  attachment  to 
the  glans  in  the  beginning  of  this  insulation ;  the  glans  was  a 
foot  in  depth  from  the  surface.  The  penis  was  now  placed, 
like  the  testes,  on  the  abdomen. 

The  objects  in  the  region  of  the  perineum  were  then  care- 
fully made  out,  as  the  rami  of  the  bones  of  the  pubes,  the 
erectores  penis,  the  accelerators  urinse,  and  the  sphincter 
ani  muscles,  and  the  root  of  the  mass  detached  in  the  explora- 
tion. In  the  performance  of  this  last  part  of  the  operation, 
several  arteries  were  divided  and  secured,  and  the  liga- 
tures cut  short.  The  testicles  were  now  placed  in  a  natural 
position,  surrounded  with  the  lateral  flaps,  which  were  ap- 
proximated with  the  interrupted  suture,  as  seen  in  fig.  3., 
commencing  at  the  anus  c.  Some  difficulty  was  encountered  in 
confining  the  cords  in  consequence  of  their  length  ;  they  were 
arranged  in  a  zig-zag  form.  The  penis  was  next  enveloped  in 
its  flap  d,  d,  as  delineated  in  fig.  3.,  which  was  stitched  in  a 
similar  manner. 

Calcareous  Deposits. — The  scrotum  is  now  and  then  the 
seat  of  this  heterologue  deposition,  a  remarkable  case  of  which 
occurred  to  Mott,  wherein  "  the  scrotum  was  of  twelve  or 
fifteen  times  its  ordinary  bulk,  and  studded  with  several 
dozen  tumours,  of  a  stony  hardness,  the  integuments  cover- 
ing two  or  three  of  which  had  ulcerated,  and  a  white  sub- 
stance resembling  mortar  was  discharged  ;  and  on  inserting 
a  probe  into  the  openings,  a  stony  hardness  was  felt."     This 
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mass  was  removed  as  follows : — An  incision  was  made  round 
the  base  of  the  scrotum,  beginning  on  each  side  of  the  under 
part  of  the  penis,  at  a  point  a  little  above  the  scrotum,  and 
carried  down  to  the  perineum,  leaving  an  angular  portion 
of  the  scrotum  below,  of  about  an  inch  in  length.  The 
diseased  integuments  and  cellular  tissue  were  cautiously  di- 
vided, and  the  vaginal  coat  of  each  testis  exposed,  and  then 
the  morbid  mass  removed  by  cautious  dissection,  carefully  pre- 
serving the  testes  with  their  vaginal  tunics.  Numerous  arteries 
were  secured  during  and  after  the  operation.  The  testes  were 
ultimately  covered  by  granulations  and  cicatrices,  like  those 
after  sloughing  of  the  integuments. 

Wounds  of  the  Scrotum, — have  been  described  under  in- 
juries of  the  perineum,  and  of  the  urethra.  They  are  simple 
in  themselves,  producing  commonly  extensive  extravasation  of 
blood,  which  is  generally  readily  discussed  by  fomentations,  rest, 
low  diet,  and  relaxed  bowels ;  and  afterwards,  an  evaporating 
lotion  or  stimulating  liniment.  Retention  of  urine  may  take 
place,  and  require  the  catheter.  Sloughing  may  threaten,  and 
demand  active  treatment. 

Malformation  of  the  Scrotum, — is  generally  simple ;  being 
cleft  in  two,  so  that  each  testis  has  an  individual  covering.  If 
the  penis  and  urethra  are  perfect,  this  evil  could  be  easily  recti- 
fied if  wished  for  by  the  patient ;  the  surfaces  looking  towards 
each  other,  only  require  to  be  made  raw  and  approximated  with 
the  interrupted  suture. 
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DISEASES  OF  THE  TESTIS. 

Diseases  of  the  testis  resemble  those  of  the  mamma,  described 
in  page  9-,  wherefore  the  same  classification  may  be  adopted  ; 
besides,  when  we  consider  the  exposed  situation  of  the  pendu- 
lous testis,  its  connexion  with  the  urethra,  and  „  contiguity  to 
the  rectum,  we  can  easily  conceive  how  liable  it  must  be  to 
disease ;  further,  we  must  advert  to  its  danger  from  our  ungo- 
vernable passions ;  its  descent  in  and  from  the  abdominal  ca- 
vity in  the  fetal  state ;  and  the  changes  which  it  undergoes 
towards  puberty  and  in  advanced  age. 

When  we  investigate  the  delicate  nicety  of  its  normal  con- 
formation, we  are  amazed,  and  therefore  readily  perceive,  that 
when  inflamed,  its  functions  must  be  immediately  disturbed, 
and  its  structure  injured.  During  inflammation,  more  or  less 
coagulable  lymph  is  effused,  which  unites  the  glandular  portions 
in  such  a  manner,  as  to  arrest  their  functions  in  the  first  place, 
and  ultimately  to  impede  their  secretion.  The  lymph  evolved, 
probably,  lays  the  foundation  of  mal-organization,  and  the  di- 
versified superstructure  of  the  heterologue  deposits. 

Acute  Inflammation  of  the  Testis, — with  its  treatment,  has 
been  already  described  under  gonorrhoea  :  now  it  is  merely  ne- 
cessary to  remark,  that  this  effect  maybe  also  produced  by  exter- 
nal injury,  cold,  and  other  causes.  A  very  common  cause, 
is  the  feet  of  a  child  striking  the  gland  while  the  infant  is 
fondled  on  its  father's  knees.  Hydrocele  often  supervenes  to 
acute  inflammation. 

Mumps,  which  is  for  the  most  part  acute  inflammation  from 
cold,  occasionally  seize  the  testis.  The  case  is  to  be  treated  as 
directed  in  page  252.  This  affection  has  sometimes  followed 
cynanche  parotidea. 

In  the  scrofulous,  inflammation  is  more  tardy  than  in  the 
vigorous.  Syphilitic  inflammation  has  been  described  in  page 
283. 

Suppuration  affecting  the  Testis, — is  rare,   and  when   as- 
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certained,  the  part  should  be  freely  punctured  to  prevent  si- 
nuses. The  diagnosis  is  rather  difficult,  however,  since  the  pre- 
sence of  serum  or  blood  may  deceive  us. 

Sinuses, — seldom  occur,  but  when  they  do,  they  are  dif- 
ficult of  cure.     See  pages  252.  and  253. 

Chronic  Inflammation  of  the  Testis, — either  follows  the 
acute,  or  arises  from  diseases  of  the  prostate  gland,  or  ure- 
thra. Abscesses,  sinuses,  exuberant  granulations,  and  lipoma, 
may  follow  this  chronic  stage. 

Chronic  inflammation  is  indicated  by  the  one  gland  being  a 
little  larger  than  the  other,  tender  to  the  touch,  and  some- 
times rubescence  of  the  skin.  This  effect  is  to  be  treated  with 
the  application  of  a  few  leeches,  every  second  or  third  day, 
until  the  pain  be  subdued,  by  fomentations,  rest,  relaxed  bowels, 
moderate  diet,  and  suspension  of  the  parts.  Whenever  the  sen- 
sibility of  the  gland  has  been  removed,  it  should  be  fumigated 
with  mercury  and  camphor,  as  directed  in  page  11,  by  means 
of  the  apparatus  delineated  in  Plate  VI.  figs.  6,  9,  10.  This 
apparatus  was  invented  for  diseased  testis,  and  has  preserved 
many  a  one  from  castration.  At  the  same  time  that  the  testis  is 
fumigated,  a  bougie  should  be  inserted  into  the  urethra,  for  in 
almost  every  individual  so  affected,  there  is  increased  sensibi- 
lity of  the  vera  montanum,  or  of  the  mucous  membrane  of  the 
urinary  canal.  The  first  application  of  the  bougie  should  be  but 
for  an  instant,  and  its  insertion  should  be  repeated  only  once  a 
week,  and  it  should  be  retained  longer  and  longer  each  time. 
If  this  treatment  do  not  remove  the  tumefaction,  let  the  scro- 
tum be  pencilled  with  iodine,  as  recommended  in  page  10  ;  and 
if  this  fail,  let  the  part  be  blistered  with  the  nitrate  of  silver, 
and  let  mercury  be  administered  internally,  as  well  as  exter- 
nally ;  the  external  application  is  easily  accomplished  by  fumi- 
gation. 

Strapping  the  testis  in  the  scrofulous  with  adhesive  pla- 
ster, is  recommended  after  inflammation  has  been  subdued  ; 
this  is  a  potent  remedy,  but  difficult  to  regulate.  If  done  too 
soon,  or  too  tight  at  any  time,  or  if  the  patient  do  not  keep 
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quiet,  the  strapping  is  sure  to  aggravate  the  malady,  and  undo 
all  that  has  heen  gained  by  leeching,  fomenting,  &c. 

Lipoma, — named  also  fungus,  and  granular  swelling  of  the 
testicle,  follows  most  frequently  chronic  inflammation  and  ab- 
scess ;  the  skin  slowly  inflames,  forms  small  or  large  projec- 
tions which  suppurate,  discharge  a  fluid  like  that  of  a  scrofu- 
lous gland  in  the  neck,  with  a  yellow  tough  substance  like  a 
slough,  behind  which  are  exuberant  granulations  of  the  testis 
itself.  The  substance  of  this  projection  or  fungus  simulates  that 
of  hernia  cerebri ;  it  is  girt  by  the  integuments,  tunica  vaginalis, 
and  albuginea  ;  it  daily  becomes  larger,  sloughs  in  points,  the 
integuments  are  absorbed,  and  after  the  testis  has  been  almost 
entirely  consumed,  the  nucleus  or  remnant  of  it  becomes  con- 
densed into  a  seemingly  ligamentous  substance,  which  has  no 
vestige  of  a  glandular  secreting  body  ;  this  atrophied  substance 
then  begins  to  be  clothed  with  the  surrounding  skin,  and  all 
diseased  action  ceases. 

This  lipoma  attends  abscess  or  ulceration  of  the  testis,  in  the 
strong,  the  strumous,  cancerous,  and  syphilitic,  and  even 
supervenes  to  acute  inflammation.  When  early  attended  to,  it 
is  curable,  by  repressing  the  exuberant  granulations  by  means 
of  the  acetate  of  lead,-  sulphate  of  copper,  or  nitrate  of 
silver.  The  acetate  of  lead  is  a  mild  and  an  effective  escharo- 
tic  here,  but  its  effects  must  be  watched.  The  state  of  the 
constitution  requires  to  be  observed,  for  if  there  is  any  syphi- 
litic contamination,  nothing  but  mercury  will  be  of  service ; 
indeed  this  mineral  is  often  indispensable  in  the  sthenic 
and  the  scrofulous.  Rest,  generally  speaking,  must  be 
enjoined,  and  the  parts  suspended  by  a  bag-truss.  To  the 
sore,  nothing  but  the  acetate  is  required  when  it  is  the  es- 
charotic  employed ;  but  when  any  other  is  applied,  dry  lint, 
an  astringent  lotion,  or  the  ointment  of  the  carbonate  of 
lead,  should  be  used.  The  urethra  must  now  be  attended 
to  ;  a  bougie  should  be  inserted  once  a  week,  as  directed  un- 
der chronic  inflammation. 

If  the  integuments,  or  the  tunica  vaginalis,  seem  to  strangle 
its  root,  this  excrescence  must  be  liberated  by  inserting  a 
probe-pointed  bistoury  at  one  or  more  points,  and  dividing 
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them,  otherwise  the  diseased  action  will  continue.  Some  ex- 
cise the  fungus,  and  then  apply  escharotics,  which  sometimes 
represses  it  at  once,  but  at  other  times  it  gives  a  stimulus 
to  its  reproduction.  I  have  seen  the  whole  gland  so  pro- 
truded and  diseased,  that  it  required  extirpation,  to  facilitate 
a  cure. 

Chronic  Hypertrophy  of  the  Testis, — termed  also  com- 
mon vascular  sarcoma,  sarcocele,  chronic  enlargement,  chronic 
induration, — is  a  very  common  consequence  of  chronic  inflam- 
mation induced  by  stricture  of  the  urethra,  diseased  prostate,  or 
even  by  external  injuries  and  cold ;  besides,  it  is  very  prevalent 
in  the  scrofulous,  even  when  young.  The  gland  is  considerably 
enlarged,  harder  than  natural,  sometimes  attended  by  no  pain, 
at  others  by  acute  pain.  When  bisected,  it  resembles  an 
enlarged  strumous  gland  of  the  neck,  which  has  been  affect- 
ed with  chronic  inflammation.  If  there  is  pain,  leeches  should 
be  applied,  next  fomentations  or  poultices,  rest  in  the  hori- 
zontal position,  with  a  small  pillow  under  the  scrotum  ;  and 
when  the  pain  has  been  subdued,  let  the  disease  be  treated 
with  fumigations  and  the  other  means  recommended  under 
chronic  inflammation  of  the  testis.  For  this  diseased  state  of 
the  gland,  many  in  former  days  suffered  castration. 

Scrofulous  testis  does  not  differ  from  the  affection  last  de- 
scribed. 

Tuberculated  Testis, — is  not  an  ordinary  disease.  For  the 
structure,  see  the  same  species  of  malady  of  the  mamma  in 
pages  9.  and  12.  The  treatment  is  suspension  so  long  as  the 
patient  remains  contented  with  the  load,  otherwise  extirpation. 

Cystic  Sarcoma  of  Testis, — is  seldom  met  with.  The  cha- 
racters of  this  disease  are  described  in  page  5.  So  long  as 
free  from  pain  and  weight,  the  testis  should  be  suspended  ; 
excision  is  the  alternative. 

Ossijic  Testis — I  have  not  seen ;  the  tunica  vaginalis  is 
sometimes  so  affected.  Suspension  is  the  palliative,  extirpa- 
tion the  radical  method. 
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Hydatid  Disease  of  the  Testis, — I  have  not  seen  a  prepara- 
tion of.  It  should  be  treated  like  the  cystic  sarcoma  of  the 
gland. 

Irritable  Testis, — is  a  neuralgic  condition  of  the  gland, 
very  distressing  to  the  patient.  I  was  consulted  the  other  day, 
by  a  person  so  affected,  who  implored  castration.  The  testis 
is  of  its  natural  size,  is  attacked  with  pains  darting  through  it, 
so  acute  as  to  render  the  individual  miserable.  It  is  to  be 
treated  with  blisters,  with  setons  in  the  integuments  over  the 
testis,  with  attention  to  the  stomach  and  bowels,  by  a  blue  pill 
once  a  week,  and  a  little  Gregory's  powder  morning  and  even- 
ing, followed  by  quinine  or  carbonate  of  iron,  by  regulating 
the  diet,  by  rest,  by  warm  clothing. 

If  this  treatment  fail,  extirpation  is  indispensable ;  but  it 
should  be  remembered,  that  no  sooner  is  the  one  testis  re- 
moved, than  the  other  becomes  affected,  and  that  the  melan- 
choly patient  often  attempts  suicide. 

Syphilitic  state  of  the  testis  has  been  described  in  page  283. 

Pulpy  Testis, — so  closely  resembles  the  medullary  sarco- 
matous, that  it  is  with  difficulty  distinguished,  especially  in 
its  commencement.  The  testis  is  enlarged,  soft,  and  free  from 
pain,  or  discoloration  of  the  skin ;  the  veins  of  the  scrotum 
are  turgid.  The  bulk  and  weight  of  the  tumour  are  generally 
its  only  inconvenience.  I  had  one  patient  who  was  so  affected 
for  five  years,  before  excision  was  performed  ;  but  the  danger 
in  such  delay,  is  that  the  tumour  may  have  become  malignant, 
and  consequently  beyond  the  power  of  art.  When  bisected, 
this  diseased  testis  often  presents  a  structure  so  like  the  medul- 
lary, that  diagnosis  is  almost  impossible ;  at  other  times  it  is 
of  a  greyer  tint,  and  more  pulpy  or  ropy  than  the  medullary  ; 
the  grey  colour  imitates  that  of  the  cortical  substance  of  the 
brain.  Extirpation  is  the  only  remedy;  but  early  in  the 
disease,  blisters,  rest,  and  fumigations  should  be  tried.  As  in 
the  diseases  of  the  mamma,  the  classification  of  which  is  fol- 
lowed above,  we  now  come  to  the  specific  and  malignant,  the 
fungous  and  scirrhous  testis.     But  the  latter  or  scirrhous  is  so 
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rare,  that  I  do  not  know  even  of  one  specimen  in  any  of  the 
museums.  I  have  seen  but  one  of  this  deposit ;  the  charac- 
teristic marks  of  scirrhus  are  described  in  pages  6.  and  13. 

Medullary  Sarcoma, — very  often  assails  the  testis,  but  of- 
tener  in  early  than  in  advanced  life.  The  diagnostic  charac- 
ters have  been  described  in  page  7-  The  malady  commences  in 
the  body  of  the  testis,  and  speedily  involves  the  whole  gland, 
extends  up  the  cord  to  the  lymphatic  glands  in  the  region  of 
the  kidney,  affects  the  whole  lymphatic  and  glandular  systems, 
and  ultimately  the  vascular.  Soon  after  the  disease  developes 
itself  in  the  testis,  a  tumour  can  be  felt  in  the  vicinity  of  the 
kidney  of  the  same  side ;  the  veins  of  the  scrotum  are  early 
enlarged,  and  so  also  are  those  of  the  cord.  From  the  spongy 
elastic  feeling  of  the  testis,  the  affection  may  be  mistaken  for 
hydrocele.  The  being  able  to  distinguish  the  cord,  prevents 
its  being  mistaken  for  hernia.  No  palliative  is  of  any  avail  in 
this  morbid  deposit,  nothing  but  the  knife  can  remove  it ;  and 
unless  done  very  early,  an  operation  proves  fruitless. 

Extirpation  of  the  Testis, — is  delineated  in  Plate  XIX. 
figs.  6.  and  7-  The  patient  is  placed  on  a  low  table,  with  his 
limbs  over  the  edge  resting  on  stools ;  he  is  held  by  assistants, 
while  the  operator  stands  immediately  before  him.  An  incision 
a,  a,  a,  a,  is  made  along  the  cord  and  testis,  from  b,  a  little 
above  the  inguinal  canal  to  the  bottom  of  the  scrotum  c, 
through  the  skin  and  cellular  tissue ;  the  cord  d,  d,  is  next 
insulated  partly  by  the  knife  but  mostly  by  the  fingers,  a  piece 
of  tape/,  /,  passed  beneath,  with  which  the  cord  is  to  be  tied 
to  prevent  the  slipping  of  the  cord  into  the  abdomen  when  di- 
vided, and  to  stem  bleeding  ;  a  probe-pointed  bistoury  e,  is 
then  carried  under  the  cord,  and  this  cut  across :  the  integu- 
ments on  the  outer  or  lateral  aspect  are  now  to  be  partly  re- 
flected, and  next,  those  on  the  mesial,  the  operator,  as  repre- 
sented in  fig.  7-  grasping  the  testis  g,  g,  with  his  left  hand  h, 
while  he  dissects  with  the  knife,  k,  keeping  its  edge  towards 
the  testis,  to  avoid  injuring  the  mediastinum  scroti,  during 
which  the  integuments  a,  a,  are  held  on  the  stretch  by  the 
hands  m,  m,  of  an  assistant. 
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The  instant  the  testis  is  removed,  the  arteries  of  the  scro- 
tum are  to  be  secured,  because  though  they  soon  shrink,  and 
become  invisible,  yet  they  bleed  after  the  patient  is  warm  in 
bed ;  next  the  arteries  of  the  cord  are  to  be  tied,  the  tape  re- 
moved, the  flaps  of  the  scrotum  put  carelessly  together,  and 
approximated  some  hours  afterwards,  like  those  in  amputation, 
as  described  in  pages  190,  and  205.  As  already  remarked, 
bleeding  is  to  be  looked  for  whenever  the  patient  becomes  warm 
in  bed  ;  and  it  being  difficult  and  tedious  to  tie  each  vessel, 
pressure  with  dry  lint  is  indispensable.  The  flaps  are  to  be 
stitched  in  the  usual  way,  above  and  below  the  lint,  and  with 
one  or  two  stitches  over  it.  The  after  treatment  is  the  same 
with  that  after  any  important  operation. 

Some  trust  to  the  fingers  of  an  assistant  compressing  the 
cord  during  the  operation,  but  where  the  cord  is  thick  and. 
short,  the  fingers  have  no  grasp,  so  that  the  cord  will  elude 
that  of  the  most  powerful,  as  I  have  more  than  once  seen  ; 
and  then  the  truncated  end  of  the  cord  must  be  searched  for, 
by  cutting  open  its  tendinous  and  muscular  tube,  thus  lay- 
ing the  foundation  for  hernia  ultimately.  Some,  I  understand, 
grasp  the  testis  with  the  left  hand,  and  transfix  behind  it  with 
a  long  sharp-pointed  bistoury  in  the  other,  but  in  so  doing  the 
operator  has  wounded  not  only  the  mediastinum,  but  the  va- 
ginal coat  of  the  sound  testis. 

Hydrocele, — or  dropsy  of  the  vaginal  tunic  of  the  testis, 
represented  in  figs.  1.  2.  3.  ,4.  and  5.  of  Plate  XX.,  is  re- 
markably prevalent  from  childbirth  to  advanced  age  ;  the  slight- 
est inflammatory  action,  as  that  caused  by  the  kick  of  a  child 
while  dandled  on  the  father's  knees,  produces  it.  In  some,  it 
is  developed  quickly,  in  others  very  slowly,  according  to  the 
degree  of  the  inflammatory  action.  The  fluid  begins  gene- 
rally to  collect  at  the  bottom  of  the  Vaginal  cul  de  sac,  and 
goes  on  accumulating  and  forming  a  pyriform-shaped  tumour, 
until  it  become  troublesome  from  its  size  or  weight.  In  fig.  1. 
the  letters  a,  represent  the  vaginal  coat,  with  an  elliptical 
portion  cut  out,  to  exhibit  the  testis  b,  between  which  is  a 
pouch  or  cavity  c,  that  was  full  of  serous  fluid ;  the  vaginal 
tunic  and  testicle,  therefore,  bear  a  relation  to  each  other,  simi- 
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lar  to  that  between  the  peritoneum,  investing  the  anterior 
walls  of  the  abdominal  cavity,  and  the  intestines  in  ascites. 
Fig.  2.,  which  is  a  posterior  view  of  the  same  preparation, 
corroborates  this  relation ;  d,  is  the  spermatic  cord,  with  its 
plexus  e,  e,  descending  to  the  bottom  of  the  tumour  or  vaginal 
coat  a. 

Hydrocele  therefore  is,  generally,  a  pyriform-shaped  tumour 
involving  the  testis,  transparent  when  examined  by  the  light  of 
the  sun  or  a  candle,  and  the  spermatic  cord  may  be  distinctly 
felt  above  the  tumour.  In  a  case  having  such  appearances,  we 
have  reason  to  suspect  hydrocele,  but  hernia  now  and  then 
exhibits  as  transparent  and  pyriform  a  shaped  tumour,  and  the 
cord  can  be  felt  nearly  as  distinctly  in  the  one  instance  as  in 
the  other,  therefore  we  must  examine  with  great  caution. 

If  our  diagnosis  prove  correct,  we  may  puncture  the  tunica 
vaginalis,  either  with  a  trocar  and  canula,  as  delineated  in  fig.  4. 
or  with  a  lancet,  and  draw  off  the  serous  fluid  ;  this  is  termed 
the  palliative  treatment.  If  we  employ  the  trocar  and  canula, 
we  grasp  the  tumour  with  the  left  hand  J]  then  plunge  the 
double  instrument  g,  nearly  at  right  angles  to  the  surface,  held 
in  the  right  hand  h,  with  the  fingers  resting  on  the  scrotum, 
and  having  pierced  the  vaginal  coat,  indicated  by  the  escape  of  a 
little  serous  fluid,  push  the  instrument  between  this  tunic  and 
the  testicle,  to  avoid  pricking  the  latter  ;  the  trocar  is  now  to  be 
withdrawn,  and  when  the  fluid  has  been  evacuated,  we  are  to 
examine  the  state  of  the  testis,  and  if  this  be  enlarged  and 
painful,  we  are  to  withdraw  the  canula,  put  a  piece  of  dry  lint 
on  the  wound,  and  a  bag-truss  or  couple  of  handkerchiefs  about 
the  scrotum  and  loins. 

But  if  the  testis  is  of  its  normal  size  and  free  from  pain, 
we  are  to  perform  a  radical  cure  by  injection  or  some  other 
means.  If  by  injection,  we  leave  the  canula  in  the  pouch,  and 
throw  into  it,  by  means  of  $n  elastic  gum  bottle  and  stop- 
cock, either  cool  port-wine  or  some  other  fluid  ;  we  distend  the 
vaginal  tunic  as  much  as  previously,  keep  the  fluid  there  until 
pain  in  the  testicle  extending  up  along  the  cord  to  the  loins 
be  felt,  or  until  that  degree  of  excitement  have  been  pro- 
duced, which  we  consider  adequate  to  cause  a  moderate  in- 
flammatory action,  that  will  prevent  a  re-accumulation  of  the 
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serum.  The  fluid  is  now  to  be  drawn  off,  the  testis  moderate- 
ly squeezed  with  the  fingers,  a  piece  of  lint  applied,  and  the 
patient  put  to  bed. 

Considerable  pain  follows,  with  tumefaction,  redness  of 
skin,  and  irritative  fever;  in  short,  acute  inflammation  of 
the  testis  and  vaginal  coat.  If  this  be  violent,  let  the  testis 
be  supported  with  a  cushion  and  fomented ;  if  rather  gentle, 
let  the  individual  walk  about  his  room  without  a  bag-truss. 
It  seldom  happens  that  more  active  measures  than  those  re- 
commended are  required.  Some  degree  of  swelling  of  the  tes- 
tis remains ;  this  is  to  be  discussed  by  the  mercurial  and  cam- 
phor fumigations  as  recommended  in  page  11.,  but  every 
symptom  of  acute  action  must  first  have  ceased. 

This  operation  is  remarkably  simple,  if  its  principles  are 
understood ;  but  I  have  seen  and  heard  of  some  patients 
who  have  fallen  victims  to  it,  one  of  whom  was  operated  on  by 
a  certain  Professor  of  Clinical  Surgery.  In  the  first  place,  the 
surgeon  should  puncture  that  point  of  the  tumour  which  is 
most  prominent,  and  where  he  conceives  the  fluid  most  ac- 
cumulated, keeping  in  view  the  mediastinum,  for  the  ordi- 
nary directions  given  by  surgical  authors,  to  select  the  lower 
and  anterior  part  of  the  swelling,  is  not  to  be  depended  upon ; 
thus  I  knew  a  well  known  operator,  trusting  to  this,  plunge  the 
instrument  into  the  testis,  or  dry -tap  the  patient ;  hemor- 
rhage or  hcematocele  followed,  for  which  he  extirpated  the 
gland.  In  plunging  the  trocar  and  canula,  care  must  be  taken 
to  do  it  steadily,  by  resting  the  fingers  of  the  right  hand  on 
the  scrotum. 

The  canula  should  be  made  of  steel,  which  grasps  the 
trocar  better  than  silver,  and  requires  a  shorter  slit  to  form 
a  spring ;  this  slit  ought  to  be  fully  within  the  vaginal  coat 
during  the  whole  operation,  for  if  the  fissure  of  the  instru- 
ment is  partly  within  and  partly  without  this  tunic,  the  in- 
jected fluid  will  escape  into  the  cellular  tissue,  and  induce 
violent  inflammation  and  sloughing,  an  occurrence  very  com- 
mon in  some  hospitals,  not  far  from  our  University.  Before 
piercing  the  tumour,  the  operator  should  examine  the  veins 
and  arteries  of  the  scrotum  and  avoid  them.  The  veins  are 
very  palpable,  and  the  arteries  may  be  felt  with  the  fingers. 
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Unless  he  avoids  both,  bleeding  may  take  place  into  the  va- 
ginal pouch,  and  form  hcematocele.  If,  therefore,  the  surgeon 
perceive  any  bleeding,  he  should  insert  a  narrow  slip  of  lint 
between  the  wound  of  the  integuments  and  that  of  the  tunica 
vaginalis,  which  will  prevent  hcematocele. 

It  is  difficult  to  decide  how  long  the  wine  should  be  allow- 
ed to  remain ;  ten  minutes  is  the  ordinary  time  specified  by 
authors ;  but  no  period  can  be  assigned,  since  one  constitu- 
tion is  more  easily  excited  than  another.  Thus  in  some,  there 
is  such  acute  sensibility  of  the  testis,  that  the  wine  cannot  be 
retained  more  than  five  minutes,  in  others  the  gland  is  so 
torpid,  that  at  the  expiry  of  ten  or  fifteen  minutes  it  may  be 
requisite  to  draw  off  the  former,  and  inject  fresh  cold  wine. 
After  the  removal  of  the  wine,  I  have  directed  the  testis  to  be 
moderately  squeezed  ;  this  is  indispensable  in  most  patients, 
but  it  must  be  done  with  prudence.  The  amount  of  inflam- 
matory action  excited,  must  be  adequate  to  cause  the  effusion 
of  coagulable  lymph,  otherwise,  in  the  greater  number  of  cases, 
the  disease  will  recur.  Fig.  3.  illustrates  a  specimen  of  hy- 
drocele cured  by  injection,  where  there  are  numerous  adhe- 
sions, similar  to  what  takes  place  in  the  cure  of  empyema  or 
ascites.  I  have  seen  two  recently  injected  hydroceles,  where 
the  individuals  died  of  an  epidemic  fever,  in^  each  of  which 
there  was  abundance  of  recently  effused  lymph,  and  in  neither 
was  there  severe  inflammatory  action  produced  by  the  in- 
jection. The  preparations  are  in  the  museum  of  a  lecturer  on 
surgery. 

Let  us  now  consider  the  peculiarities  of  the  disease,  and 
the  different  modes  of  treatment ;  and  first,  of  its  varieties. 
Instead  of  the  swelling  being  translucent,  it  is  obscure,  either 
from  a  change  of  the  integuments  or  vaginal  coat,  or  from 
that  of  the  limpidity  and  transparency  of  the  fluid.  In  some, 
the  integuments  are  thickened,  and  in  many  the  vaginal  tunic ; 
the  fluid  is  occasionally  of  a  brown  colour,  blood  being  min- 
gled with  it,  at  other  times,  of  a  milky  hue  from  lymph  :  Cho- 
lestrine,  and  cartilaginous  bodies,  are  now  and  then  met  with. 
The  shape  of  the  tumour  varies  considerably,  being  oblong,  or 
globular,  instead  of  pyriform.  When  the  tumour  is  oblong, 
it  extends  upwards  to  the  inguinal  canal,   and  the  cord  is  not 
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easily  felt.  There  has  been  found  a  partial  adhesion  of  the  tunica 
vaginalis  to  the  testis,  even  on  its  anterior  aspect,  so  firm, 
as  to  divide  the  fluid  into  two  cysts.  This,  however,  is 
more  frequently  a  consequence  of  hydrocele  of  the  vaginal  coat 
complicated  with  hydrocele  of  the  spermatic  cord,  as  exempli- 
fied in  fig.  5.  where  o,  indicates  the  septum  of  separation,  or 
the  upper  portion  of  the  vaginal  tunic  a,  a  ;  and  i,  k,  k,  the 
hydrocele  of  the  cord. 

Hydrocele  of  the  Cord, — or  encysted  hydrocele,  is  very  com- 
mon, as  represented  in  fig.  5.  letters  k,  k,  i  ;  this  takes  place 
for  the  most  part  immediately  above  the  vaginal  coat  and  testis, 
and  in  some  instances,  from  its  descending  on  the  testicle,  it  can- 
not readily  be  distinguished  from  hydrocele  of  this  tunic.  The 
tumour  has  commonly  an  oblong  shape,  and  some  degree  of 
translucency,  but  neither  should  be  depended  upon.  The  cord 
can  hardly  be  felt  either  above  or  below  the  intumescence ;  but 
above  it  must  be,  before  we  decide  the  disease  is  encysted  hy- 
drocele. In  some  the  tumour  is  globular,  resembling  the  adi- 
pose deposit.  The  treatment  is  the  same  with  that  of  the  tu- 
nica vaginalis. 

Besides  port  wine,  some  use  cold  water,  port  and  water,  spirits 
and  water,  a  solution  of  the  sulphate  of  zinc,  a  solution  of  iodine, 
or  the  bichloride  of  mercury  in  lime  water.  Water  at  a  low 
temperature  will  excite  as  severe  a  degree  of  inflammatory 
action,  as  wine  a  little  warm,  therefore  it  would  seem  that 
the  cold  induces  much  of  the  stimulating  effect.  If  the  cellu- 
lar tissue  of  the  scrotum  should  happen  to  be  injected,  the 
water,  when  it  becomes  of  the  temperature  of  the  surrounding 
medium,  will  prove  less  injurious  than  the  wine. 

Other  modes  of  treatment  besides  injection  have  been  recom- 
mended, as  incision,  excision,  caustic,  tent,  seton,  and  acupunc- 
ture. Incision  is  performed  by  a  bistoury,  excision  by  bistoury 
and  scissors ;  and  the  latter  may  be  done  in  boys,  a  lancet  being 
substituted  for  the  bistoury,  and  only  puncturing  the  vaginal 
tunic,  which  usually  protrudes  at  the  wound  of  the  skin;  when 
it  does  so,  it  should  be  pulled  out  a  little  and  the  portion  clip- 
ped off.  Both  are  dangerous  modes  iu  the  adult.  Caustic,  too 
severe  in  the  adult,  may  be  employed  in  boys,  and  should  be 
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done  as  follows :  let  the  vaginal  tunic  be  punctured  with  a  lan- 
cet, the  fluid  evacuated,  and  then  a  piece  of  potass  inserted 
into  the  wound  for  a  short  extent,  and  moved  round.  Oiled 
lint  and  afterwards  a  poultice  applied.  Tent  is  unmanageable. 
Seton,  which  has  been  re-introduced  lately  by  Mr  Green  of 
St  Thomas  Hospital,  is  also  managed  with  difficulty;  it  re- 
quires to  be  carefully  watched,  since  it  varies  from  a  few  to 
many  hours  in  exciting  a  due  amount  of  inflammation.  In 
general  it  is  kept  in  for  twenty-four  hours.  He  employs  a 
trocar  and  canula,  withdraws  the  trocar,  which  is  substituted 
by  a  needle  six  inches  long  having  a  trocar  point,  and  armed 
with  twelve  threads  of  seton  silk ;  this  is  carried  two  inches 
upwards  between  the  tunica  vaginalis  and  testicle,  and  then 
pushed  through  the  tunic  and  integuments,  and  both  it  and 
the  canula  removed.  The  seton  threads  are  tied  over  the  in- 
tervening breadth  of  skin. 

Acupuncture  is  done  with  a  long  needle  flat  at  the  point, 
which  is  made  to  touch  the  inner  surface  of  the  vaginalis  in 
several  places.     This  mode  fails. 

Hcematocele, — is  from  blood  effused  in  the  vaginal  coat, 
which  generally  follows  puncturing  with  the  trocar  and  canula, 
a  vein  or  artery  of  the  scrotum  being  wounded  ;  but  it  may 
arise  from  the  testicle  itself  being  struck  with  the  trocar,  or 
from  an  accidental  injury.  Hcematocele  is  to  be  suspected 
if  the  tumour  re-appear  immediately  after  the  operation,  or 
have  a  harder  feeling,  and  be  somewhat  heavier.  In  some, 
discoloration  is  perceptible.  The  treatment  is  by  rest,  fo- 
mentations, open  bowels,  and  low  diet.  Puncturing  or  incis- 
ing is  dangerous,  it  has  been  followed  by  tetanus,  and  there- 
fore should  never  be  had  recourse  to,  unless  the  pressure  of 
the  blood  excites  very  severe  pain  in  the  testis. 

Varicocele  or  Circocele, — illustrated  in  Plate  XX.  fig.  6, 
consists  in  dilated  tortuous  veins  of  one  or  both  spermatic  cords, 
or  of  the  scrotum,  or  of  all  combined ;  this  swelling  is  gene- 
rally confined  to  the  left  cord,  here  the  right  was  the  side  af- 
fected. For  the  whole  of  the  veins  of  the  scrotum  and  cords 
to  be  so  attacked,  is  rare  ;  of  this    I  have  only  seen  one  in- 
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stance,  and  the  testes  were  atrophied  from  the  pressure.  The 
palliative  treatment  is,  rest  as  much  as  possible  in  the  hori- 
zontal position,  the  occasional  bathing  of  the  parts  with 
cold  water,  or  oak  bark  decoction,  suspension  with  a  bag- 
truss,  and  relaxed  bowels.  The  radical  cure  is  the  ob- 
literating of  the  veins  by  means  of  the  actual  cautery, 
potass,  or  needles  and  ligatures.  The  cautery  at  a  black 
heat  is  used  as  follows  :  the  patient  should  first  stand  before 
the  surgeon,  that  he  may  examine  the  component  parts  of  the 
cord ;  next  let  him  be  placed  in  the  horizontal  position,  when 
the  turgescence  of  the  veins  will  subside,  and  the  vas  deferens 
be  distinctly  felt ;  this  is  to  be  held  by  the  fingers  and  thumb 
of  the  operator's  left  hand,  while  the  patient  rises,  and  again 
the  veins  become  turgid,  which  should  now  be  pierced  with  the 
cautery  in  one  or  more  points.  Very  little  pain  is  produced,  the 
cord  may  be  poulticed,  and  the  patient  lie  or  sit  according  to  the 
degree  of  irritation.  Potass  is  applied  in  a  similar  manner;  it 
is  pointed  so  as  to  pierce  the  skin  and  veins,  but  it  is  not  so 
manageable  as  the  iron.  Needles  are  employed  by  Velpeau, 
as  directed  in  Part  I.  page  122. 

Fatty  tumours  now  and  then  develope  themselves  on  the 
spermatic  cord,  and  are  not  readily  distinguished  from  en- 
cysted hydrocele  in  the  commencement.  They  are  easily  re- 
moved with  the  knife.  More  than  one  testis  may  be  found 
on  one  side  ;  I  have  seen  one  man  so  circumstanced  :  the  size, 
figure,  and  sensation  of  the  two  bodies  were  the  same,  and  the 
same  with  that  of  the  opposite  side.  He  was  fifty  years  of 
age,  and  confessed  that  he  had  been  very  salacious.  It  may 
seem  that  one  testis  is  deficient,  it  being  still  within  the  abdomi- 
nal parietes,  or  lodging  in  the  inguinal  canal.  Whenever  it 
can  be  felt,  it  should  be  pulled  gently  from  day  to  day  down- 
wards, to  prevent  its  being  atrophied  by  the  pressure  of  the 
abdominal  parietes  or  contents.  Hernia  often  accompanies  this 
state. 
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The  diseases  of  this  class  designedly  omitted  in  the  present 
work,  will  be  found  amply  treated  of  in  the  modern  systems 
of  Midwifery,  of  which  there  is  not  one  superior  to  that  of 
Burns. 

Injuries  of  the  Labia. — The  labia  are  infiltrated  with  ec- 
chymosed  blood,  from  kicks  and  similar  injuries,  sometimes 
causing  retention  of  urine,  of  suppuration,  abscess,  or  sloughing. 
When  recent,  the  injury  should  be  treated  with  fomentations, 
rest,  moderate  diet,  and  open  bowels.  If  retention  of  urine 
take  place,  catheterism  must  be  performed  as  directed  in  page 
220. ;  but  this  may  be  difficult,  and  even  require  ocular  assist- 
ance. If  abscess  supervene,  it  must  be  freely  incised  ;  and  if 
hemorrhage,  let  the  wound  be  stuffed  with  lint,  a  compress 
of  lint,  and  a  towel  applied  above,  together  with  a  T  bandage. 
In  several  minor  operations  about  the  labia,  we  must  be  pre- 
pared for  bleeding.  Unless  a  free  outlet  be  made  for  the  pus, 
sinuses  will  form,  which  are  here  very  troublesome  to  the  practi- 
tioner. See  Part  I.  page  49.  Sloughing  and  ulceration  must 
be  carefully  guarded  against,  lest  bleeding  or  union  of  the 
mucous  surfaces  of  the  labia  be  the  result.  To  prevent  the 
latter,  let  lint  dipt  in  oil  be  inserted  between  them. 
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If  a  patient  presents  herself  with  adhesion  of  the  labia,  from 
a  burn  or  other  accident,  the  bond  of  union  should  be  divided 
by  the  knife,  oiled  lint  inserted,  and  when  suppuration  is  esta- 
blished, a  rectum  bougie  should  be  used  for  an  hour  or  so  daily, 
or  seldomer,  according  to  the  degree  of  irritation,  until  cica- 
trization be  accomplished.  It  is  often  difficult  to  prevent  re- 
union, and  here  no  uninjured  integuments  can  be  had  as  a  sub- 
stitute. After  a  first  and  tedious  labour,  I  have  found  the 
vagina  so  constricted  from  ulceration,  that  when  the  woman 
had  again  labour  pains,  there  was  no  detecting  of  the  os  uteri, 
and  the  head  of  the  child  could  not  advance ;  it  was  only 
after  careful  search  during  the  interval  of  the  labour  pains, 
that  a  small  aperture  was  discovered  on  one  side  of  the 
vulva,  which,  by  cautious  dilatation  with  a  probe-pointed 
bistoury  and  the  fingers,  was  rendered  large  enough  to  permit 
the  child  to  be  expelled. 

Laceration  of  the  labia  is  generally  accompanied  with  smart 
hemorrhage ;  this  accident  not  unfrequently  occurs  from  a 
pot  de  chambre  breaking.  Let  the  bleeding  be  suppressed, 
and  the  surfaces  carefully  approximated  by  the  interrupted 
suture.  The  perineum  is  often  lacerated  during  labour,  from 
due  support  not  being  given,  or  from  the  size  of  the  child's 
head  ;  in  this  case  no  other  attempt  need  be  made  to  unite  the 
torn  surfaces,  than  to  keep  them  as  close  as  possible,  by  bind- 
ing the  thighs  together,  for  suppuration  will  take  place,  and 
the  wound  unite  by  granulation ;  stitches  therefore  are  use- 
less. In  the  course  of  two  or  three  months,  when  the  woman 
has  regained  her  health,  and  the  wound  become  callous,  let 
its  edges  be  paired  approximated  by  the  interrupted,  twisted,  or 
convoluted  suture,  or  all  combined,  and  let  an  incision  of  the 
integuments  be  made  on  each  side  parallel  to  the  wound,  in 
order  to  relax  its  lips,  and  thus  favour  union  by  the  adhesive 
inflammation. 

If  Vagino-Rectal  fistula  follow  this  tearing  of  the  perineum, 
it  may  be  treated  in  the  same  way  ;  and  if  union  of  a  portion 
be  gained,  the  application  of  the  actual  cautery  will  accom- 
plish the  rest.  In  many,  the  cautery  is  the  preferable  appli- 
cation from  the  first.     See  page  198. 
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Vesico-  Vaginal  fistula,  often  follows  tedious  and  difficult 
labours,  especially  where  instruments  have  been  used,  or 
where  the  urinary  bladder  has  not  been  emptied.  Here  the 
female  is  rendered  miserable,  from  not  being  able  to.  retain  her 
urine,  and  the  labia  and  neighbouring  surfaces  being  excori- 
ated ;  the  insertion  of  the  speculum  vaginae  enables  the  prac- 
titioner to  ascertain  the  aperture,  which,  if  large,  is  readily 
discovered,  and  if  small,  the  insertion  of  a  catheter  into  the 
bladder  is  necessary  at  the  same  time,  especially  if  the  fora- 
men is  near  the  os  uteri.  This  aperture,  which  I  have  seen 
so  large  as  to  admit  three  fingers,  is  easily  cured  by  touch- 
ing its  margin  with  the  actual  cautery  at  a  black  heat,  but 
not  oftener  than  once  in  the  three  months.  After  the  appli- 
cation of  the  cautery,  lint  dipt  in  oil  should  be  used,  and  the 
woman  confined  to  bed  for  a  day  or  two ;  indeed  the  more 
she  remains  in  the  horizontal  position,  the  quicker  will  the 
cure  be.  As  in  extirpation  of  the  mamma,  and  in  every  ope- 
ration, the  catamenia  should  have  just  ceased.  To  apply  a 
cautery  near  the  time  of  their  appearing  is  dangerous.  I  have 
known  more  than  one  woman  fall  a  sacrifice  to  such  negli- 
gence or  ignorance. 

Tumours  affecting  the  Female  Organs. — Tumours  of  the 
different  species  occasionally  grow  from  the  mons  Veneris  or 
labia ;  these  demand  extirpation,  which  unless  done  early,  ma- 
lignant ulceration  may  follow.  Carcinoma  attacks  the  mons 
Veneris,  and  the  female  not  complaining  in  proper  time, 
excision  is  often  impracticable.  Solid  cedema  or  elephantiasis 
now  and  then  invades  these  parts,  see  Plate  Til.  fig.  4.  This 
may  be  excised  by  cutting  the  healthy  integuments  round  the 
base  of  the  tumour,  and  then  across  the  root  of  the  mass. 
Blood  jets  out  from  numerous  small  arteries,  which  may  be 
either  secured  with  ligatures,  or  compressed  with  lint,  towel, 
and  bandage ;  this  was  done  by  Talrich  of  Perpignan,  as  related 
by  Delpech,  in  his  Chirurgie  Clinique,  Tome  II.,  page  71* 
If  the  arteries  are  tied,  the  integuments  forming  the  sides  of 
the  wound,  may  be  partially  approximated  with  the  interrupted 
suture.    This  was  done  by  my  late  friend,  Mr  Walter  Balfour., 
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a  young  Surgeon  of  great  promise,  in  the  case  of  which  fig.  4. 
is  a  representation.  There  were  also  a  number  of  not  very 
small  sized  veins. 

Tumours  attached  to  the  sides  of  the  vulva  may  be  excised, 
and  smart  hemorrhage  must  be  anticipated.  The  encysted  class 
are  not  uncommon  ;  they  require  a  simple  incision,  and  removal 
of  the  cyst  if  practicable,  and  if  not,  they  may  be  touched  care- 
fully with  caustic.  The  clitoris  sometimes  undergoes  a  malig- 
nant action,  and  demands  amputation.  Tumours  of  a  warty 
consistence  affecting  the  nymphae,  or  the  meatus  urinarius,  are 
excised. 

When  tumours  grow  from  the  os  uteri,  they  should  be  treated- 
with  ligature,  if  their  conformation  will  admit  of  it,  and  if  not, 
with  a  probe-pointed  bistoury  ;  in  the  latter  instance,  the  vagina 
will  require  to  be  plugged  with  long  broad  slips  of  lint,  a  com- 
press at  the  mouth  of  the  vulva,  and  a  T  bandage.  If  ligature 
be  employed,  it  is  to  be  conveyed  on  to  the  pedicle  of  the 
tumour  by  a  double  silver  canula,  either  fixed  or  separated ;  the 
latter  instrument  is  named  Levrefs.  For  the  modus  ope- 
randi in  such  cases,  see  page  97-  Before  noozing  any  such 
tumour,  the  operator  must  be  prudent  in  his  diagnosis,  since 
prolapsus  uteri,  in  the  unimpregnated,  simulates  a  polypus 
uteri.  If  the  surgeon,  on  examining,  meet  with  a  circular 
membranous  impediment  at  the  root  of  the  tumour,  a  com- 
plete cut  de  sac,  let  him  pause,  for  most  probably  the  pro- 
jecting body  is  the  uterus  itself. 

Warty  Vegetations — are  often  situated  on  the  os  uteri,  in 
which  circumstance  the  os  and  cervix  should  be  excised,  parti- 
cularly if  there  is  good  reason  to  infer,  that  the  excrescences 
are  connected  with  a  malignant  action  at  their  base.  It  is 
here  that  excision  promises  success.  It  is  easily  done,  by 
placing  the  patient,  as  in  lithotomy,  described  in  page  231  and 
241,  first  expanding  the  vagina  with  the  speculum,  next  seizing 
the  one  side  of  the  os  tincae  with  a  vulsellum,  and  then  the 
other  with  another  vulsellum,  by  which  means  the  mouth  of 
the  uterus  can  be  gently  pulled  down,  so  that  a  probe-pointed 
bistoury  can  be  passed  round,  and  the  parts  excised.     Smart 
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bleeding  ensues,  which  must  be  restrained  by  stuffing  the 
vagina  with  lint,  applying  a  compress  and  bandage,  as  di- 
rected in  page  198.  When  carcinoma  seizes  the  os  uteri, 
excision  is  useless,  since  there  are  scirrhous  tubercles  already 
developed  in  the  body  of  the  organ ;  which  fact  may  be  de- 
cided, by  the  examining  of  any  collection  of  morbid  specimens 
of  this  horrid  malady.  Extirpation  of  the  entire  uterus,  prac- 
tised chiefly  in  Germany,  has  not  obtained  the  approbation  of 
British  practitioners,  with  the  exception  of  Dr  Blundel  se- 
nior, of  Guy's  Hospital ;  this  operation,  therefore,  need  not  be 
described.  Various  tumours  grow  from  the  interior  of  the 
uterus,  especially  fleshy  polypi,  and  such  are  to  be  treated  with 
ligature  ;  but,  as  already  remarked,  the  operator  must  be  wary 
in  his  diagnosis. 

Besides  tumours  and  carcinomatous  sarcoma  of  the  uterus,  fe- 
males are  subject  to  many  ailments,  which  belong  to  the  depart- 
mentof  theaccoucheur,suchas  acute  and  chronic hysteritis,  chro- 
nic hypertrophy,  tubercles,  steatoma,  atheroma,  ossific  deposit, 
pulpy  deposit,  warty  excrescences,  medullary  sarcoma,  fungus 
hematodes,  hydatids,  moles,  vermes,  air,  dropsy,  calculus,  relaxa- 
tion, prolapsus,  retroversio,  and  anteversio.  In  some  of  these 
chronic  affections,  for  example  relaxation,  or  chronic  hypertro- 
phy, much  benefit  has  been  derived  from  the  administration  of 
ergot.  The  uterus  at  the  conclusion  of  parturition  is  disposed 
to  a  profuse  hemorrhage,  named  flooding,  in  which  event  the 
surgeon  may  be  called  upon  to  perform  transfusion,  as  de- 
scribed in  Part  I.  page  126. 

Diseases  of  the  Ovarium, — are  as  numerous  as  those  of  the 
uterus,  and  both  belong  to  the  cognisance  of  the  accoucheur  ; 
such  as  acute  and  chronic  inflammation,  encysted  dropsy,  with 
the  range  of  the  morbid  deposits,  from  chronic  hypertrophy 
to  medullary  sarcoma.  Encysted  dropsy  is  now  generally  al- 
lowed to  be  a  deposition  of  serous  fluid  into  the  subserous  cel- 
lular tissue  in  the  vicinity  of  the  ovary,  like  that  in  the  tissue 
on  the  convex  surface  of  the  liver,  described  in  page  165.  to 
which  the  reader  is  referred.  I  have  seen  this  encysted  tumour 
occur  so  early  as  at  nine  years  of  age.      In  some,  the  fluid  is  as 
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limpid  as  that  in  ascites  ;  but  in  general  it  is  inspissitated,  and 
of  a  dark  brown  colour,  sometimes  mingled  with  flakes  of 
pulpy,  fleshy,  or  gelatinous  matter,  and  at  other  times,  hair. 
Various  plans  have  been  suggested  for  the  cure  of  this  malady, 
but  they  have  all  failed ;  indeed,  as  already  remarked  in  page 
165,  the  longer  we  abstain  from  tapping  the  cyst,  the  better. 
The  remark  made  relative  to  extirpation  of  the  uterus,  is  ap- 
plicable to  that  of  the  ovary  when  affected  with  any  hetero- 
logue  deposit. 

Malformations  of  the  Female  Organs  of  Generation, — 
some  of  which  are  described  in  page  209-  One  of  the  most 
frequent  is  imperforate  hymen,  represented  in  Plate  XVI. 
fig.  6.  ;  this,  though  readily  discovered,  is  of  little  consequence, 
until  the  catamenia  begin  to  be  secreted,  because  then,  there 
being  no  outlet  for  the  secreted  fluid,  the  vagina  and  even 
the  uterus  are  distended,  become  inflamed,  and  might 
prove  alarming.  I  saw  one  patient  in  whom  the  third  catame- 
nial  secretion  had  accumulated  before  she  complained  ;  this 
nearly  proved  fatal,  from  the  accession  of  hysteritis  and  peri- 
tonitis. In  such  cases,  after  the  evacuation  of  the  fluid,  injec- 
tions of  warm  water  should  be  thrown  up  the  vulva,  fomenta- 
tions applied  externally,  and  leeches,  with  the  other  remedies 
used  in  inflammation,  if  deemed  necessary. 

The  hymen  is  more  easily  divided  now  than  in  childhood, 
but  the  mother,  anxious  that  her  child  should  be  made  right,  en- 
treats operation.  The  practitioner  has  only  to  satisfy  himself 
of  the  situation  of  the  external  meatus  urinarius,  a,  into 
which  he  should  insert  a  director,  keep  the  urethra  gently  up 
towards  the  symphysis  pubis,  and  incise  with  a  straight  bis- 
toury 6,  the  membrane  c,  down  to  the  perineum  d,  preserving 
this  as  well  as  the  urethra,  of  its  full  breadth  and  thickness. 
The  finger  inserted  after  the  bistoury  will  enable  him  to  di- 
late the  vulva  ;  a  piece  of  oiled  lint  is  to  be  afterwards  intro- 
duced, and  renewed  daily,  until  cicatrization  take  place.  In 
some,  however,  a  little  irritation  supervenes,  poultices  and  the 
hip  bath  therefore  must  be  employed  to  prevent  retention  of 
urine.  When  the  hymen  is  divided  at  puberty,  let  the  in- 
cision be  cruciform. 
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The  next  malformation  most  deserving  of  notice  is  probably 
imperforate  vagina,  which  in  very  early  childhood  somewhat 
resembles  the  immediately  preceding.  In  this,  the  external  la- 
bia are  united,  and  there  is  no  mucous  membrane  visible.  Here 
the  surgeon  must  proceed  in  the  same  cautious  manner;  he  first 
assures  himself  of  the  meatus  urinarius,  then  inserts  a  director 
to  keep  it  out  of  the  way,  and  incises  carefully  in  the  mesial 
line  down  to  the  perineum,  regulating  the  point  of  the  bis- 
toury, (which  should  divide  the  adhesion  of  the  integuments 
and  nothing  more,)  with  his  left  forefinger,  and  tearing  more 
than  cutting,  for  in  many  the  vulva  is  perfect  behind  the 
membrane  of  obstruction,  which  consists  merely  of  skin ;  but, 
if  he  use  the  knife  carelessly,  he  will  injure  one  side  of  the 
vagina.  The  rectum  also  may  suffer  from  the  imprudent  use 
of  the  knife.  The  after  treatment  is  the  same  with  that  of 
imperforate  hymen. 

There  are  other  malformations  of  this  part :  there  is  in 
some,  an  impeding  membrane  between  the  hymen  and  os  uteri ; 
in  others,  the  whole  of  the  middle  portion  of  the  canal  is  filled 
up  with  solid  matter;  sometimes  the  vagina  is  impervious,  and 
at  other  times  wanting. 

The  clitoris  has  been  so  large  that  it  resembled  the  penis  of 
the  male,  see  Plate  XVII.  fig.  6.,  and  unless  early  excised 
or  diminished,  it  is  liable  to  induce  nympho-mania  ;  even  where 
the  clitoris  is  of  an  ordinary  size,  this  malady  sometimes  exists, 
and  demands  extirpation  of  the  organ.  Excision  of  this,  and 
other  portions  of  the  external  parts  of  generation,  termed  in- 
fibulation,  is  common  on  the  banks  of  the  Nile  and  Persian 
Gulph. 

The  uterus  exhibits  multifarious  malformations ;  we  have 
instances  of  the  os  uteri  shut  up  by  a  continuation  of  the  mem- 
brane of  the  vagina;  of  the  organ  atrophied  or  hypertro- 
phied ;  of  the  uterus  divided  by  a  septum  ;  of  a  double 
uterus,  with  or  without  two  vaginae :  and  what  is  still  more 
extraordinary,  though  certainly  no  malformation  of  the  organ, 
it  may  be  here  mentioned,  tbat  the  uterus  is  said  to  have  been 
altogether  wanting.  While  the  catamenia  are  discharging, 
nothing  surgical  should  be  attempted  ;  but  if  they  accumulate, 
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the  uterus,  where  it  projects  into  the  vagina,  should  be  tap- 
ped with  a  trocar  and  canula.  Inflammation  of  the  womb  is 
to  be  apprehended. 

The  Fallopian  tubes  and  ovaries  are  likewise  subject  to  mal- 
formation ;  the  former  have  been  found  impervious,  and  ad- 
hering to  the  contiguous  peritoneal  surface ;  and  the  ovaries 
have  been  found  atrophied,  hypertrophied  ;  and  in  perfect  con- 
sistency with  what  has  just  been  stated,  the  Fallopian  tubes 
and  ovaries  have  been  invisible.  These  uterine  appendages 
are  sometimes  protruded  into  the  inguinal  canal,  along  the 
round  ligaments,  thus  forming  hernioe,  as  already  described 
in  page  189- 
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Amaurosis                                  -  -                         Part  II.  58 

Amblyopia                    -  Part  II.  60 

Amputation                              -  -                           Part  I.  203 

of  thigh  -                         -             Part  I.  204 

in  upper  third  of  thigh  -                          Part  I.  210 

at  hip-joint  -                         -             Part  I.  210 

— —       at  knee-joint        -  -                         Parti.  211 

of  leg  -                         -             Parti.  212 

of  foot                   -  -                         Parti.  213 

of  toes  *                          -             Part  I.  214 

of  fingers              -  -                         Parti.  215 

of  thumb  -                        -            Parti.  216 

of  little  finger  -                        Part  I.  216 

■                  at  wrist-joint  -                         -             Part  I.  216 

of  fore-arm           -  -                         Parti.  217 

at  elbow-joint  -                         -             Part  I.  218 

of  arm                  -  -                          Parti.  218 

at  shoulder-joint  -                         -             Part  I.  219 

different  modes  of  performing       .  Part  I.  206 

Sequences  to  -             Part  I.     205,  208 

Aneurism,  different  species  of  -                         Part  I.  89 

■  ■  Spontaneous  cure  of  -  -  Part  I.  93 
.  Treatment  of  -  -  Part  I.  94 
Popliteal      -  -                         -             Part  I.  91 


318 


INDEX. 


Page 

Aneurism,  of  tibial  arteries       -  -                           Part  I.  100 

of  femoral  artery  -                         -             Part  1.  103 

• of  gluteal  artery        -  -                         Part  I.  104 

of  external  iliac  artery  -                         -             Part  I.  105 

of  brachial  artery       -  -                           Parti.     106,111 

.                  of  ulnar  artery  -                           -              Part  I.  110 

of  radial  artery         -  -                          Part  I.  110 

of  axillary  artery  -                           -              Parti.  112 

■  of  subclavian  artery  -  Parti.  113 
'                 of  carotid  artery  -                           -              Part  I.  114 

.     of  arteria  innominata  -                           Part  I.  116 

Venous        -  -                         -             Part  I.  107 

. —     by  anastomosis          -  -                         Part  I.  117 

Ossific          -  -                         -             Part  I.  100 

— —     Secondary                  -  -                          Part  I.  98 

■  Brasdor's  operation  for  -  -  Part  I.  99 
Anthrax  -  -  -  Part  I.  67 
Antrum,  Abscess  of     -  -                          -             Part  II.  9 1 

■  Polypi  of  -  -  Part  II.  99 
i  Malignant  tumour  of  -  -  Part  II.  99 
— —  Cartilaginous  tumour  of  -  Part  II.  99 
— ^—  Excision  of  cartilaginous  tumour  of               -             Part  II.  99 

Anus,  Acute  inflammation  of  -                         Part  II.  191 

— —  Abscess  near  -                         -             Part  II.  194 

Prolapsus  of                     -  -                         Part  II.  192 

Fistula  in            -  -                         -             Part  II.  195 

Open  fistula  in  -                          Part  II.  197 

Blind  internal  fistula  in  -                         -             Part  II.  197 

Piles       -                         -  -                         Part  II.  198 

— —  Condylomata  round  -                         -             Part  II.  204 

■  Loose  folds  of  skin          -  -                          Part  II.  204 

Glanular  excrescences  round  -             Part  II.  204 

Warty  excrescences  round  -                          Part  II.  204 

Fissure  at          -  -                          -             Part  II.  207 

Tinea  round                    -  -                         Part  II.  208 

Neuralgia  of       -  -                           -              Part  II.  208 

Imperforate                      -  -                         Part  II.  209 

Aorta,  Abdominal,  operation  for  securing  -             Part  I.  105 

Arteriotomy                                -  -                         Part  I.  28 

Arteritis                        ...  Part  I.  86 

Arteries,  wounds  of  -                         Part  I.  109 

Brachial  in  blood-letting  -             Part  I.  109 

■         Brachial,  between  axilla  and  elbow  joint     Part  I.  Ill 

Radial  -                         -              Part  I.  110 

Ulnar          -  -                          Part  I.  Ill 

Axillary  -                          -             Part  I.  113 

_ Subclavian  -                          Parti.    .112,113 

Innominata  -                          -             Parti.  113 
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Arteries,  wounds  of  Carotid 

External  Carotid  and  Branches 

— —         « Abdominal  Aorta 

Common  Iliac 

Gluteal 

Sciatic 

.         Internal  Pudic 

— —     External  Iliac 

■            Common  Femoral 

— —     Superficial  Femoral 

Anterior  Tibial 

— —     Posterior  Tibial 

Fibular 

Mode  of  Compressing 

— .     Torsion  of 

Ascites 

Atheromatous  Tumour 
Bladder,  Urinary,  Diseases  of 

— —  .            Inflammation  of 

Catarrh  of 

Retention  of  urine  in 

— —         Puncture  of 

— —  — — —    Fasciculated 

— —  ■  '     -    Sounding 

— —    Hair  and  sabulous  matter  in 

— — —         Hydatids  in 

Worms  in      - 

Tumours  in 

Encysted 

Stone  in 

.    Means  to  remove  stone 

Extraction  of  stone 

Lithotrity 

■  Lithotomy 

— —  ■■           Calculus  in  female 

— —  — —    Wounds  of 
Bleeding  or  bloodletting 

■  Phlebotomy 

"  Arteriotomy 

■  '                 Local 

Affections  consequent  on 


Bones,  Diseases  of 
■    Ostitis 

Periostitis 

Abscess  of 

Caries 

Necrosis 

-  Exostosis 

Mollities 
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Bones,  Rachitis 
Fragilitas, 

Anchylosis 

Fractures  of.     See  Fractures 

Brain,  diseases  of 

Inflammation  or  phrenitis 

Suppuration  of  membranes  of 

Compression 

Compression  of  (from  bone) 

of  (from  blood) 

Concussion  of 

Depression  of  skull,  and 

Operation  of  trephining  skull 

-  Tumours  of 
— —  Fungus,  or  hernia  of 

Apoplexy 

■  Drunkenness 

Palsy     - 

— —  Convulsions 
»  .i   ■    Hydrocephalus 

Hydrorachitis 

Breast,  diseases  of.     See  Mamma. 

Bronchocele 

Bubo,  phlegmonous 

Bubo,  syphilitic 

Bubonocele 

Bunion 

Burns 

Bursae  mucosa?,  diseases  of 

Calculus,  composition  of 

in  bladder.     See  Bladder. 

Callus 

Cancer  or  carcinoma 

Cancrum  oris 

Carbuncle 

Carcinoma 

Caries 

Castration 

Cataract 

Catheterism 

Cauteries 

Chalazion 

Chancre 

Chilblains 

Chimney-sweeper's  cancer 

Chordee 

Cicatrization 

Circocele 

Compression  of  brain 
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Concussion  of  brain 
•Condylomata 
Conjunctivitis 
Contused  wounds 
Cornea,  diseases  of 
Couching,  operation  of 
Cranium,  fractures  of 
Cupping  . 

Depression  of  the  skull 
Depression,  operation  of 
Dislocations,  see  Luxations 
Dura  mater,  diseases  of 
Ear,  diseases  of 
Ecchymosis 
Ectropium 
Emphysema 
Empyema 
Encanthis 
Encysted  tumours 
Enterocele 
Entero-epiplocele 
Entropium 
Epiphora 
Epiplocele 
Epulis 
Erysipelas 

Phlegmonodes 

Erythema 

Escharotics 

Exfoliation  of  Bone 

Exomphalos 

Exophthalmia 

Exostosis 

Extravasation  of  blood 

of  urine 

Eye,  Diseases  of 

Inflammation,  acute 

■ chronic 

purulent 

. of  iris 

Hypopyon 

.  Wounds  of 

, Opacity  of  cornea 

Staphyloma 

i operation  for 

pustule  of  cornea 

ulcer  of  cornea     - 

ceratocele 
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Eye,  prolapsus  iridis                               -                         -  Part  II.  56 

— —  closure  of  pupil                 -                          -  Part  II.  50 

______  operation  for        -                         -  Part  II.  57 

hydrophthalmia                -                         -  Part  II.  58 

— —  amaurosis             ...  part  if.  58 

hemeralopia                       -                          -  Part  II.  61 

nyctalopia            ...  part  II.  61 

cataract                              -                         -  Part  II.  61 

___  operation  of  extraction                               -  Part  II.  63 

— — ■               of  couching                     -  Part  II.  66 

of  reclination    -                         -  Part  II.  67 


■               of  absorption  -                          Part  II.  67 

keratonyxis                       -                         ~            Part  II.  69 

■              secondary             -  -                         Part  II.  69 

glaucoma             ...             part  II.  69 

synchisis                             -  -                         Part  II.  70 

carcinoma  of                                  .                         _             part  II.  70 

medullary  sarcoma  of  -                          Part  II.  70 

extirpation  of                                -                                        Part  II.  71 

melanoides  of  -                         Part  II.  ^^2 

———  calcareous  deposit                          -                         -             Part  II.  73 

hydatids                             -  -                         Part  II.  73 

atrophy                 ...             Part  II.  74 

— —  peculiar  affections  of        -  -                          Part  II.  74 

diseases  of  the  appendages  of  -                          Part  II.  75 

diseases  of  the  lacrymal  organs  ot                         -             Part  II.  82 

Fever,  Inflammatory                 -  -                         Part  I.  22 

Hectic                ...             part  I.  84 

Typhus                            -  -                         Part  I.  76 

Irritative             ...             Part  I.  23 

—  Sympathetic  and  symptomatic  -                         Part  I.  23 
Fissure,  see  Cranium  and  Anus. 

Fistula  lacrymalis                                  -                         -             Part  II.  84 

■  in  ano                            -  -                         Part  II.  195 

i              or  sinus            ...             part  I.  49 

■  in  perineo                       -  -                         Part  II.  264 

Parotidea         -                          -                         -             Part  II.  - 144 

Fractures  and  treatment            -  -                          Part  I.  137 

— — —  of  cranium                               -                         -             Part  II.  22 

■  .;:       of  bones  of  face           -  -                         Part  I.  149 

of  lower  jaw-bone                     -                         -             Parti.  150 

of  vertebrae                   -  -                         Parti.  150 

of  ribs             -                         -                         -             Part  I.  152 

of  sternum                   -  -                          Parti.  154 

of  clavicle                                 -                         -             Parti,  148 

of  scapula                     -  -                         Part  I.  1 48 

of  humerus                               -                         -             Part  I.  245 

of  ulna  and  radius  -                         Part  I.  146 

of  bones  of  hand                      -                          -             Parti.  147 
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Fractures  of  bones  of  pelvis 
— — —  of  thigh  bone 

of  patella 

of  tibia 

■'  of  fibula 

■  of  tarsal  bones 
— —  of  metatarsal  bones 
Frenum  linguas  contracted 
Fragilitas  Ossium 
Fungus  hcematodes 
'  cerebri 
"  of  eye 
— —  of  mamma 
— — -  testis 
Furunculus 
Ganglion 
Gangrene 
Glaucoma 
Gleet 

Glossanthrax 
Goitre 
Gonorrhoea 

Granulating  process  or  action 
Gums,  diseases  of 
Gunshot  wounds 
Gutta  serena 

Hcematocele  r 

Harelip 

Head,  injuries  of  the,  see  Brain 
Hemeralopia 
Hemorrhage 
Hemorrhoids 
Hernia 

.  Reducible  inguinal 
crural 


.  Irreducible  simple 
— — — .  from  acute  strangulation 
Operation  for  strangulated  inguinal 
Varieties  of  inguinal 
Scrotal 

Congenital  inguinal 
Inguinal,  in  women 
Crural  strangulated,  and  operation 
Irreducible,  from  chronic  strangulation 
— — —    with  incarceration 

.    with  obstruction 
of  urinary  bladder 
Umbilical 
Ventral 
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Hernia,  Thyroideal  or  obturator 
— — —  Sciatic  or  ischiadic 

■  Pudendal 
Vaginal 

■  Sacro-rectal 
Diaphragmatic 

■  of  the  ovary 

Cerebri 

Humoralis 

Herpes  circinatus 
Hordeolum 
Hospital  Gangrene 
Hydrocele 
Hydrophthalmia 
Hydrops  articuli 
Hymen,  imperforate 
Hypertrophy,  chronic 


of  lips     - 

■  of  mucous  membrane  of  nose     - 

of  tongue 

of  thyroid  gland 

.      of  mamma 

of  ovarium  -  .    - 

Hypopyon  ... 

Hypospadias 

Imperforate  anus  ... 

hymen 

Incarcerated  hernia       ... 
Inflammation 

Treatment 

Chronic 

Inflammatory  fever 

Interrupted  suture  - 

Intestinal  concretions 

Intestine,  wound  of      - 

Iris,  prolapsus  of 

Iritis  ... 

Ischuria  Vesicalis 

Issue 

Jaw-bone,  upper,  excision  of 

.     lower,  excision  of  - 

Joints,  diseases  of  - 

Synovitis 

Dropsy  of  the  joints 
Anchylosis 

Sero-albuminous  and  other  terminations  of 
synovitis 
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Purulent  secretion 

Wounds  of  - 

Ulceration  of 

Chronic  inflammation  of 

Excision  of  elbow- 
Excision  of  shoulder- 

Morbus  coxarius 

Ulceration  of  atlas  and  dentata 

Ulceration  of  sacro-iliac  synchondrosis 

Villous  deposit 

Gristly  condition  of  synovial  membrane 

Porcelain  deposit 

Tubercular  deposit 

Medullary  sarcoma  of 

Ichorous  secretion  of 

Sanguineous  effusion  of 

Loose  cartilages  in 

Displacement  of  semilunar  cartilages 
Jugular  vein,  mode  of  opening  it         - 
Jugum  penis 

Knee-joint,  diseases  and  injuries  of      - 
•^^—     Inflammation  of 

Dropsy  of 

— — —     Chronic  inflammation  of  -    - 

— — —     Suppuration  of  - 

Loose  cartilages  in 

■     Semilunar  cartilages  relaxed  in 

Fractures  of  bones  of 

— — —     Luxation  of  -  - 

Gunshot  wounds  of 

Lacrymal  organs,  diseases  of  - 

Lagophthalmos  -  -         . 

Laryngotomy  - 

Lateral  operation  of  lithotomy 

Leeches  ... 

Lenticular  cataract 

Leucoma  - 

Ligature  ... 

Lips,  diseases  of 

Hypertrophy  of  - 

Ulcerated  fissure  of  - 

Warty  excrescences  of     - 

Cancer  of  -  - 

Excision  of 

Cheiloplastic  operation  for 

Malformation  of  -  - 

hare,  simple,  operation  for 

double,  operation  for 

Lipoma  of  Nose 
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Lipoma  of  Testis 

Lithontriptics 

Lithotomy 

— — — —  Lateral  operation 

. — : Bilateral 

i  Apparatus  minor,  or  Celsian  operation 

major 

■  Quadrilateral  operation 

— — Recto-vesical 

— — in  women 

Lithotrity 

Lues  Venerea,  see  Syphilis 
Lumbar  abscess 
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PROSPECTUS. 

I.  The  Work  will  be  completed  in  Twelve  Monthly  Parts,  price  7s.  6d.  plain,  and 
10s.  6d.  coloured. 

II.  The  Letterpress,  from  a  new  type,  printed  in  the  most  elegant  style,  and  on  the 
best  paper,  will  be  folio,  in  double  columns,  the  size  of  the  Plates  which  it  will  accom-> 
pany,  and  great  care  will  be  taken  to  remedy  any  errors  or  mistakes  in  the  first  editions. 

III.  All  the  Plates  will  be  altered  and  improved,  and  new  and  additional  Plates  given 
where  requisite. 

IV.  The  Plates  will  be  both  coloured  and  plain,  and  the  great  improvements  lately 
achieved  in  printing,  engraving,  colouring,  and  papermaking,  enables  the  Publisher  to 
promise  all  these  advantages  in  this  New  Edition,  at  about  half  the  price  formerly  obtained 
for  this  splendid  and  useful  Work. 

V.  From  the  Plates  being  all  engraved,  the  greatest  regularity  may  be  depended  upon 
in  the  appearance  of  the  Work  monthly,  till  completed. 

Note  — Although  it  is  usual  in  works  published  in  numbers,  like  the  present,  to  delay 
giving  the  Contents  and  Index  till  the  end  ;  yet  that  each  Part  may  appear  in  as  useful 
and  complete  a  state  as  possible,  these  will  be  given  along  with  the  numbers,  and  paged 
separately  by  themselves ;  so  that  when  the  volume  is  completed,  they  can  be  placed 
either  at  the  beginning  or  end,  as  deemed  most  advisable. 


Just  published,  in  one  volume  demy  8vo,  extra  Cloth  Boards,  price  L.I,  10s.,  with  83 
Woodcuts,  and  upwards  of  40  Engravings,  from  original  drawings, 

A     HISTORY    of  BRITISH     ZOOPHYTES,    by   GEORGE 

■*■*■  JONSTON,  M.D.,  &c,  &c. — The  object  of  the  present  Work  is  to  describe 
every  species  of  this  interesting  class  of  animals,  ascertained  to  inhabit  the  British 
Islands.  The  first  part  of  the  volume  is  devoted  to  the  History  of  Zoophytology,  and  to 
details  on  the  Structure,  Physiology,  and  Classification  of  Zoophytes  :  and  the  second 
contains  the  description  of  the  species. — The  Publisher  flatters  himself,  that  this  volume 
will  not  only  be  an  acceptable  one  to  scientific  Naturalists,  but  to  all  those  who,  through 
various  channels,  have  beard  of  the  discoveries  relating  to  this  class  of  beings. 

500  printed,  of  which  there  now  remain  only  80  copies  unsold. 

"  Externally  and  internally  this  is  a  very  elegant  volume— a  feast  to  the  eye  and  to  the  mind  ; 
rich  indeed  has  been  the  treat  it  has  afforded  us.  One  has  only  to  read  the  preface  to  be  convinced 
that  the  work  is  by  a  person  of  learning,  and  science,  and  taste;  of  acute  and  patient  observation, 
and  of  a  truly  elegant  and  well- furnished  mind.  He  is  already  well  known  in  the  scientific  world, 
but  this  work  will  greatly  increase  his  fame."— Scottish  Guardian,  Oct.  1838. 


THE  NATURALIST'S  LIBRARY, 

Conducting  by  Sir  William  Jardine,  Bart.,  F.R.S.E.,  &c,  &c,  in  volumes  size  of  the 
Waverley  and  Byron,  each  containing  from  30  to  40  Plates,  coloured  from  Nature,  extra 
boards,  price  6s. 

Contents  of  the  23  Volumes  already  published. 

1.  HUMMING  BIRDS,  Thirty-six  Coloured  Plates;  with  Memoir  and  Por- 
trait of  LINX^eUS. 

2.  MONKEYS,    Thirty-two  Coloured  Plates;    with   Portrait   and  Memoir    of 
BTJFFON. 

3.  HUMMING-BIRDS,  Thirty-two  Coloured  Plates;  with    Portrait  and  Me- 
moir of  PENNANT. 


4.  LIONS,  TIGERS,  &c,  Thirty-eight  Coloured  Plates;  with  Portrait  arid  Me- 
moir of  CUVIER. 

5.  PEACOCKS,  PHEASANTS,  TURKEYS,  &c,  Thirty  Coloured  Plates; 
with'  Portrait  and  Memoir  of  ARISTOTLE. 

6.  BIRDS  of  the  GAME  KIND,  Thirty-two  Coloured  Platesj  with  Portrait 
and  Memoir  of  Sir  THOMAS  STAMFORD  RAFFLES. 

7.  FISHES  of  the  PERCH  GENUS,  &c  ,  Thirty-two  Coloured  Plates;  win 
Portrait  and  Memoir  of  Sir  JOSEPH  BANKS. 

8.  COLEOPTEROUS  INSECTS  (Beetles,)  Thirty-two  Coloured  Pates;  with 
Portrait  and  Memoir  of  RAY. 

9.  CO LUMBIDiE( Pigeons),  Thirty-two  Coloured  Plates;  with  Portrait  and 
Memoir  of  PLINY. 

10.  BRITISH  DIURNAL  LEPIDOPTERA  (Butterflies,)  Thirty-six  Co- 
loured Plates ;  with  Portrait  and  Memoir  of  WERNER. 

11.  RUMINATING  ANIMALS,  containing  Deer,  Antelopes,  Camels,  &c, 
Thirty-five  Coloured  Plates;  with  Portrait  and  Memoir  ot  CAMPER. 

12.  RUMINATING  ANIMALS,  containing  Goats,  Sheep,  Wild  and  Domes- 
tic Cattle,  &c,  &c,  Thirty  three  Coloured  Plates  ;  with  Portrait  and  Memoir  ot  JOHN 
HUNTER. 

13.  PACHIDERMATA,  or  Thick  Skinned  Quadrupeds,  consisting  of  Ele- 
phants, Rhinoceroses,  Tapirs,  &c,  &c,  Thirty-one  Coloured  Plates ;  with  Portrait 
and  Memoir  of  Sir  HANS  SLOANE. 

14.  BRITISH  NOCTURNAL  LEPIDOPTERA  (Moths,  Sphinxes,  &c.,) 
Thirty-two  Coloured  Plates;  with  Portrait  aun  Memoir  of  Madame  MERIAN. 

15.  PARROTS,  Thirty-two  Coloured  Plates;  with  Portrait  and  Memoir  of 
BEWICK. 

16.  WHALES,  Thirty-two  Coloured  Plates;  with  Portrait  and  Memoir  of  LA- 
CEPEDE. 

17.  BIRDS  of  WESTERN  AFRICA,  Thirty-four  Coloured  Plates;  with  Por- 
trait and  Memoir  of  BRUCE. 

18-  FOREIGN  BUTTERFLIES,  Thirty-three  Coloured  Plates;  with  Portrait 
and  Memoir  of  LAMARCK. 

1-9.  BIRDS  of  WESTERN  AFRICA,  Vol.  II.,  Thirty-four  Coloured  Plates; 
with  Portrait  and  Memoir  of  LE  VaILLANT. 

20.  BIRDS  of  GREAT  BRITAIN  and  IRELAND,  Thirty-six  Coloured 
Plates:  with  Portrait  and  Memoir  of  Sir  ROBERT  SIBBALD. 

21.  FLYCATCHERS,  their  Natural  Arrangement  and  Relations,  Thirty-three 
Coloured  Plates  ;  with  Portrait  and  Memoir  of  BARON  HALLER. 

22.  A  HISTORY  of  BRITISH  QUADRUPEDS,  Thirty-six  Coloured  Plates; 
with  Portrait  and  Memoir  of  ULYSSES  ALDROVANDI. 

23.  AMPHIBIOUS  CARNIVORA,  including  the  Walrus  and  Seals,  and  the 
Herbivorous  Cetacea,  Mermaids,  &c,  Thirty- three  Coloured  Plates  ;  with  Portrait  and 
Memoir  of  FRANCOIS  PERON. 


BRITISH  ORNITHOLOGY;  by  P.J.  Selby,  Esq.,  F.R.S.E., 

&c,  &c  Volume  I.  Land  Birds,  containing  8S  Plates,  on  full  sheet,  elephant  paper, 
beautiiully  coloured,  and  extra  half  bound,  L,36,  15s. 

Volume  II.     Water  Birds;  containing  136  Plates,  ditto,  ditto,  L.57,  15s. 

Letter-press  to  the  two  volumes,  10s.  6d.  each ;  these  volumes  form  a  manual  of  Bri- 
tish Ornithology. 

SCOTTISH  SALMONID.E. 

Just  Published,  Elephant  folio,  Part  I.,  containing  6  Plates,  coloured  from 
nature,  price  L.3,  3s.,  or  uncoloured  on  India  paper,  price  L.2,  2s., 

ILLUSTRATIONS  OF  THE 
SCOTTISH     SALMO  NID^E. 

By    Sir  William  Jardine,  Bart.,  F.R.S.E.,  F.L.S.,  &c.  &c. 

Contents  of  Part  I. 

Salmo   Salar,   young  or  Grilse Salmo  Salar,  variety. — Salmo  Albus. — 

Salmo  Ferox Salmo  Fario. — Corsegonus  Willughbeii. 

W.  H.  Lizars,  Edinburgh ;  S.  Highley,  London ;  and  W.  Curry  &  Co., 
Dublin. 
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